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Shes deleted now,’ 


—but will she blame you 6 months hence? 


Will she imagine — when stains appear on her dentures 
— that they arise through some fault in materials or work- 
manship ? Will she, perhaps, use a household abrasive on 
them —and then blame you because the fit is spoilt? 


Over three quarters of a million people do use abrasives 
forcleaning dentures! *Millions more use other makeshifts 
that can neither disinfect nor remove staining. That is why 
it is so well worth your while to give a few words of advice 
when supplying the denture. 


Steradent keeps dentures clean safely and efficiently. It 
is made for the job and is suitable for all recognised 
denture materials, especially acrylic resin. You will be 
doing patients a favour, too — because Steradent cleaning 
costs less than the commonly used makeshifts. 


HOW STERADENT WORKS 


Steradent, dissolved in water, gives an alkaline solution 
which releases nascent oxygen. The dentures may either 
be steeped overnight or for twenty minutes daily at any 
convenient time, and brushed when necessary. 


* Figures from a recent national survey. 


Steradent 


Specially made for cleaning dentures 
RECKITT & COLMAN (TD. 
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When the condition of the mouth demands systemic penicillin, 
why worry that apprehensive patient with an injection ? 

A Crystapen Oral Tablet, easily swallowed, provides 250 mg 
(400,000 units) of penicillin—highly effective against any post- 
extraction ‘shower’ of bacteria, even when allowing for inevitable 
alimentary losses of the drug. And there is a 125 mg. Crystapen 
Tablet, too, which is suitable for young children. 


Remember Crystapen ; it’s convenient, and you can rest assured on the strength of it. 


Two strengths : 125 and 250 mg. (200,000 
GR YS TA PEN Tablets and 400,000 units) crystalline potassium 


Trade mark 


penicillin G per tablet: in bottles of 12 
and 100. 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX BYRon 3434 w 
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CLASSIFIED ADVERTISEMENTS 


QSFICIAL and LEGAL NOTICES: 7s. 6d. per line (minimum 
PRACTICES for SALE and WANTED, PARTNERSHIPS, 
APPOINTMENTS and SITUATIONS VACANT: 30 words or 
less 20s. (21s. with a Box No.), each additional 6 words or less 4s. 
EQUIPMENT for SALE and WANTED, HOUSES and 
PROFESSIONAL PREMISES, HOTELS and APARTMEN’ rs, 
MOTOR CARS, TRADE ANNOU NCEMENTS, DENTAL 
LABORATORIES and MISCELLANEOUS: 30 words or less 25s. 
(26s. with a Box No.), each additional 6 words or less 5s. 

APPOINTMENTS and SITUATIONS WANTED: 24 words or 
less 12s. (13s. with a Box No.), each additional 6 words or less 3s. 
All small advertisements MUST be PREPAID before insertion. 


Cheques and P.O. Orders should be made payable to the “‘ British 
Dental Association” and crossed ‘‘ Midland Bank.’ 

Orders and remittances for advertisements must reach the Journal 
Manager, at 13, Hill Street, Berkeley Square, London, W.1, at least 
8 days before publication date. Advertisements cannot be 
accepted by telephone. 

Replies to Box Numbers should be addressed Box No.—c/o B.D.J., 
13, Hill Street, Berkeley Square, London, W.1. A Box Number is 
used in place of name and address to conceal identity of advertiser. 
In no circumstances will this information be divulged by this 
office. Teleph ies for transmission to advertisers 
under Box Numbers cannot be accepted. 


Members are requested before applying for any public dental 
appointment advertised in the lay Press, or any salaried post 
at a Health Centre, to communicate with The Secretary, 
13, Hill Street, Berkeley Square, London, W.1. 


PUBLIC APPOINTMENTS 


yh Hospital. The Board of Governors of Guy’s Hospital 
invites applications from registered Dental Practitioners for 
the post of REGISTRAR in the Department of PREVENTIVE 
DENTISTRY with attendance on 3 sessions per week, duties 
commencing on October 1, 1953. The appointment will be in 
accordance with the Terms and Conditions of Service of Hospital 
Medical and Dental Staff in the National Health Service. Forms 
of application are obtainable from the Superintendent, Guy’s 
Hospital, London, S.E.1, to whom applications, with the names and 
addresses of two referees, should be sent not later than Saturday, 
August 22, 1953. 


HE LONDON Hospital, Whitechapel, E.1, invites applications 

for the post of full-time REGISTRAR in the DENTAL 
Department becoming vacant on October |. The successful candi- 
date must hold a registrable dental qualification and will be given the 
opportunity to work in all departments. The appointment will be 
for one year in the first instance. Applications (6 copies) giving the 
names and addresses of 3 referees should be addressed to the House 
Governor to arrive not later than August 31, 1953. H. Brierley, 
House Governor. 


Hospital, St. John’s Gardens, S.W.1. Appli- 
cations invited from registered Dental Practitioners for post 
of DENTAL REGISTRAR for one year in first instance. Candidates 
should hold, or should be working for, higher dental or surgical 
qualification. Applications (7 — with names of two referees to 
House Governor by August 18 


TT HOSPITAL for Sick Children, Great Ormond Street, 
London, W.C.1. There will be a vacancy on November 18, 
1953, for_a Resident DENTAL HOUSE SURGEON (Senior 
House Officer). Salary £670 per annum. The post is recognised 
for the Fellowship in Dental Surgery, Royal College of Surgeons. 
Experience is given in both oral surgery and orthodontics. Further 
particulars and form of application which must be returned not 
later than i 7, 1953, may be obtained from the under- 
signed.—H. . Rutherford, House Governor and Secretary. 


UNBRIDGE Wells Group Hospital Management Committee. 

Queen Victoria Hospital (Plastic Surgery and Jaw Injuries 
Unit), East Grinstead, Sussex. DENTAL HOUSE SURGEON 
(resident) required on November 11, 1953, for six months in first 
instance. Post recognised for Fellowship in Dental Surgery of 
the Royal College of Surgeons. Apply stating age, experience, with 
copies of recent testimonials, to Hospital Secretary. 


NIVERSITY College Hospital, Gower Street, W.C.1. Appli- 
cations are invited for the post of Resident DENTAL HOUSE 
SURGEON from September 1, 1953. Applications with names of 
two referees to the Administrator and Secretary by August 15, 1953. 


wes ICH Group’ Hospital Management Committee. 
DENTAL HOUSE SURGE ON. Vacant now. 6 months’ 
appointment, resident or non-resident. Duties include assisting 
Consultants on their visiting days and dental treatment for in- 
patients. The appointment is to the Dental Department of the 
Woolwich Group of Hospitals (1,500 beds). Applicants should have 
registered dental qualifications. ‘Salary £350 to £450 p.a. according 
to aero. Apply to—Secretary, Memorial Hospital, Woolwich, 
S.E.18 


NIVERSITY of Malaya, Singapore. Applications are invited for 

appointment to the CHAIR of PROSTHETIC DENTISTRY. 
Total emoluments up to £3,920 p.a. (Salary £1,960 p.a., expatriation 
allowance for persons recruited from overseas £336 p.a., cost of 
living allowance £294-£637 p.a. according to personal circumstances 
and sum in respect of fees, etc.) All payable in Malayan currency. 
Free passages for appointee, wife, and children under 12 years of 
age. Part furnished quarters at rent not exceeding 10 per cent of 
salary or housing allowance in lieu. Provident fund scheme to 
which member contributes 5 per cent of salary and expatriation pay 


and University contributes equivalent of 15 per cent of gross 
emoluments. Applications (six copies) with the names of three 
referees and full details of qualifications and experience should be 
sent to the Secretary, The Inter-University Council for Higher 
Education in the Colonies, 1, Gordon Square, London, W.C.1. 
Closing date October 31, 1953. 


fy ery: County Health Committee. Appointment of County 
Dental Officer. Applications are invited from registered Dental 
Surgeons for the whole-time appointment of COUNTY DENTAL 
OFFICER to the Armagh County Health Committee. The person 
appointed will be responsible for the organisation of the dental 
services to be provided by the Committee and will work under the 
direction of the County Medical Officer. In addition to his ad- 
ministrative duties he must be prepared to undertake such work in 
dental clinics as may be required, and will be responsible for 
supervising the work of the Assistant Dental Officers. Applicants 
must hold a registrable qualification in dentistry, must have had at 
least five years’ experience in a school dental service and should 
preferably have had experience in orthodontia and dental X-ray 
work. The salary scale for the post will be £1,250 x £50 to £1,350 
per annum, subject to a deduction of 6 per cent in respect of super- 
annuation. The incremental date is April | ; the first increment being 
subject to the person appointed having more than six months 
service with the Committee on April 1. The person appointed will 
require to provide and maintain a car for use in the course of official 
duties, and a travelling allowance will be made at a rate fixed by 
the Health Committee (at present £140 per annum plus 2}d. per 
mile). Preference will be given to ex-Service candidates provided 
the Committee is satisfied that such candidate can, or within a 
reasonable time will be able to, fill the vacant position efficiently. 
Applications, stating age, qualifications and experience, accompanie -d 
by copies of three recent testimonials, should reach the undersigned 
not later than Wednesday, September 9, 1953. John Mark, Secretary. 
2, Gosford Place, Armagh. July 16, 1953. 


ITY of Birmingham. Public Health Department. 

of whole-time Dental Officer (male or female). Applications 
invited for appointment of whole-time DENTAL OFFICER. 
Duties will be concerned with dental inspection and treatment of 
expectant and nursing mothers and young children up to age of five 
years. Salary £800 x £50 to £1,250 per annum with placement on 
the scale according to experience. Pension scheme (including 
Widows and Orphans); medical examination. The officer ap- 
pointed will be required to devote his/her whole time to official 
duties and the appointment will be subject to one month’s notice 
on either side. Applications, stating qualifications and experience, 
with names of three referees, to be sent to Medical Officer of Health, 
Council House, Birmingham 3, not later than August 17, 1953 


Appoin ntment 


OUNTY Borough of Bolton Education Cc ommittee. Vacancies 

exist for full-time SCHOOL DENTAL SURGEONS. 
Dental Whitley Council Salary Scale. Private practice allowed. 
Further particulars from and applications to the Chief Education 
Officer, Education Offices, Bolton, as soon as possible. Philip S. 
Rennison, Town Clerk. Town Hall, Bolton. 


i County Council. Applications are invited from 
Dental Surgeons for the post of ASSISTANT DENTAL 
OFFICER in the Health Department of the County Council. 
The salary payable will be £800 per annum rising by annual incre- 
ments of £50 to £1,250 per annum, in accordance with the award 
of the Dental Whitley Council, and the commencing salary may 
be fixed in relation to previous experience. Candidates should 
possess and drive a car for which travelling expenses and a sub- 
sistence will be paid within the Council’s scale. The duties will 
include the inspection and treatment of school children, pre-school 
age children and nursing and expectant mothers. The successful 
applicant will work under the general direction of the County 
Medical Officer and the Senior Dental Officer respectively and will 
not be allowed to engage in private practice. The appointment will 
be subject to (i) the provisions of the National Health Service 
(Superannuation) Regulations, (ii) the passing of a satisfactory 
medical examination, and (iii) three months’ written notice on 
either side. Application forms may be obtained from the under- 
signed to whom they must be returned, duly completed, not later 
than August 31, 1953. Canvassing, directly or indirectly, will 
definitely disqualify the candidate for the appointment. No housing 
accommodation can be provided by the Council. C. M. S. Wells, 
Clerk of the County Council. County Hall, Brecon. 
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CASTERSURY Education Authority. Dental Officer. Applica- 
_ tions are invited for the appointment of a full-time DENTAL 
OFFICER to commence duties in November, 1953. Applicants 
must hold a registrable qualification in dentistry. Salary within the 
scale £800 x £50—£1,250 per annum. The appointment will be 
superannuable. Duties will include the inspection and treatment of 
school children, pre-school children and expectant and nursing 
mothers and such other classes of patient as the Council may from 
tume to time decide. Applications, together with three recent 
testimonials, or names of referees, should be sent to the undersigned. 
N. Polmear, Chief Education Officer. Education Office, 78, London 
Road, Canterbury. 


ENBIGHSHIRE Education Authority. Appointment of whole- 

_ume DENTAL OFFICERS. Applications are invited from 
registered Dental Surgeons for the above appointments. Salary in 
accordance with the Dental Whitley Council (Local Authority) 
Scale of £800 per annum rising by annual increments of £50 to a 
maximum of £1,250 per annum. The Council has discretion to 
determine the commencing salary in accordance with the candidate’s 
experience. The Officer appointed will be concerned with the 
treatment of school children within the age groups 5-18 years and 
also the treatment of expectant and nursing mothers. An oppor- 
tunity will be given to specialise in anaesthetics, orthodontics and 
prosthetics. Travelling and subsistence allowance will be paid in 
accordance with the Council’s scale. The appointment will be 
subject to the provision of the Local Government Superannuation 
Act, i937, as modified by the National Health Service (Super- 
annuation) Regulations, and the successful candidates must pass a 
medical examination. Forms of application to be received from 
Dr. M. T. Islwyn Jones, County Medical Officer, 16, Grosvenor 
Road, Wrexham, to whom the completed application forms should 
be returned by not later than August 15, 1953. Edward Rees, 
Director of Education. Education Offices, Ruthin. 


Yo County Council. Applications are invited from registered 
y Dental Surgeons for appointments as COUNTY DENTAL 
OFFICERS. Salary and conditions of service in accordance with 
the recommendations of the Dental Whitley Council (i.e., within 
the range £800 to £1,250 p.a.). The post will be superannuable. 
Canvassing, either directly or indirectly, will be a disqualification. 
Forms of application and full particulars of duties can be obtained 
from the County Medical Officer, 45, St. David’s Hill, Exeter, to 
be returned to him not later than August 1s, 1953. H. G. Godsall, 
Clerk of the Council. 


ENT Education Committee. Dental Services. Applications are 

invited for the appointment of whole-time DENTAL SUR- 
GEONS for the under-mentioned areas :—‘‘ Excepted ” district 
of Bexley; Ashford; Dartford; Chislehurst and Mottingham ; 
Erith ; Rochester; Ramsgate, Sandwich, Walmer. The appoint- 
ments are superannuable and the successful candidates will be 
required to pass a medical examination. The duties include the 
treatment of school children, children under school age, expectant 
and nursing mothers and such other dental work as may be required. 
The salary for whole-time officers will be according to the Whitley 
Dental Scale, namely £300 x £50 to £1,250 per annum, the 
commencing salary to be determined by previous experience. 
‘Travelling expenses will be paid in accordance with the Council’s 
scale. eager Stating age, qualifications and experience and 
district for which application is made, accompanied by the names 


of two persons to whom reference may be made as to professional 
ability and character, must be forwarded to the undersigned at 
County Hall, Maidstone, Kent, by August 14, 1953. A. Elliott, 
School Medical Officer. 


SS County Council. Registered Dental Surgeons 
required at School Clinics for whole-time appointments as 
ASSISTANT DENTAL OFFICERS for duties in School Health 
and Maternity and Child Welfare Services. Salary £300 x £50 to 

1,250 per annum, according to experience. a forms and 


urther particulars from County Medical O} 


cer of Health, East 
Cliff County Offices, Preston. 


IDDLESEX County Council, County Health Department. 

DENTAL OFFICER, registered Dental Surgeon, required 
initially in Area 3 (Hornsey and Tottenham) for new dental clinic 
which is expected to be ready for occupation about October 1, 1953. 
Private practice not allowed. Duties include inspection and treatment 
of mothers, young children and school children. Salary £400 x £50 to 
£1,250 p.a. inclusive. Previous experience may determine com- 
mencing salary as Whitley Council recommendation. Whole-time 
dental officers may voluntarily undertake evening sessions at 
additional remuneration. Established, subject to medical assessment 
and prescribed conditions. Applications (no forms) stating age, 
qualifications, experience, 2 referees to Area Medical Officer, Area 
Health Office, Local County Offices, Somerset Road, Tottenham, 
N.17, by August 18 (quoting M.301, B.D.7.) Canvassing dis- 
qualifies. Clifford Radcliffe, Clerk of the County Council. 
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ORFOLK County Council. DENTAL OFFICERS are 

required for areas with centres at East Dereham, King’s Lynn, 
Downham Market, Thetford and Loddon. A Council house is 
available in the East Dereham area and it is likely that Council 
houses can be made available in the King’s Lynn and Loddon areas. 
Dental Whitley Council scale of salaries (£300 x £50—£1,250) 
with increments for experience in practice and previous service 
with other Local Authorities. Application forms, together with 
further particulars, can be obtained from the County Medical 
Officer, 29, Thorpe Road, Norwich. 


OUNTY Borough of Southport. Appointment of Dental 
Officer. Applications are invited from registered Dental 
Surgeons (male or female) for the whole-time appointment of 
DENTAL OFFICER, the salary scale being £400 x £50 to £1,250 
per annum ; the commencing salary will be calculated in accordance 
with the recommendations of the Dental Whitley Council. The 
duties will mainly consist of the inspection and treatment of school 
children but there will also be a small amount of maternity and 
child welfare work. Application forms and conditions of appointment 
may be obtained from the Medical Officer of Health, 2, Church 
Street, Southport. Completed applications to be sent to the under- 
signed so as to arrive not later than August 28, 1953. R. Edgar 
Perrins, Town Clerk. 


ENTAL TECHNICIAN required for the Dental Laboratory 

at Barnet General Hospital, Wellhouse Lane, Barnet, Herts. 
Whitley Council Scale—£380 x £15 to £470 p.a. plus £30 p.a. 
London Weighting if age 26 or over. Established post subject to 
medical assessment and prescribed conditions. Applications, 
stating age, qualifications, and experience, with the names of two 
referees, to be sent to the Group Secretary, Barnet Group H.M.C., 
1, Wellhouse Lane, Barnet, Herts, by noon, August 15, 1955. 
Canvassing disqualifies. 


UY’S Hospital, Dental Department. Applications are invited for 

the post of full-time DENTAL HYGIENIST, duties to begin 
on October 1, 1953. Salary at present £7 per week, which will be 
adjusted in accordance with the decision of the Whitley Council. 
Applications, giving age, qualifications, experience, etc., should be 
sent to The Superintendent, Guy’s Hospital, London Bridge, S.E.!, 
not later than August 15, 1953. 


ENTAL CHAIRSIDE ATTENDANT, experienced, required. 

Salary according to age up to 20 years, i.e., £200 per annum 

at 18. Age 21 and over £250 rising to £325. Applications, stating 

age, experience, with copies of two testimonials, to Dental Con- 
sultant, West Middlesex Hospital, Isleworth, Middlesex. 


ENTAL Attendants (women) required by the London County 
Council for priority dental service. Pay (at 21 years of age and 
over) 114s. to 144s. a week. Details and application form obtainable 
from the Medical Officer of Health (PH D/1), County Hall, S.E.1. 


(80s.) 


PRACTICES 
Available 


ATIONAL Health Service. General Dental Services. New 

Township of Kirkby. Applications are invited from registered 
Dental Practitioners for recommendation to set up practice in the 
new township. A house with professional accommodation will 
shortly be available for renting. There is no existing dental practice. 
For further particulars and application forms, to be returned by 
August 31, 1953, apply to the undersigned. K. Holman, Secretary, 
Lancashire Local Dental Committee. Junction Lane, Burscough, 


Ormskirk. 
ryt practice, London, N.16, for disposal owing to illness. 
Established over 40 years. Excellent position in busy main 
road. Freehold house with ample living accommodation and large 
garden ; vacant possession. Sale outright considered or all at rental 
with small premium to include equipment and waiting-room 
furniture. Wonderful opportunity.—Box 421. 
A peste West Lancs: Coastal town. Long established busy 
practice. Last few years profits average £2,500-£3,000. Well 
equipped surgery, unit, gas machine, etc. Audited accounts. 
— up premises. Part purchase out of income could be arranged.— 
ox 423. 
OUNG Dental Surgeon whose bite has proved greater than his 
masticatory capabilities reluctantly offers for sale his pleasant 
house and flourishing practice in order to assuage the demands of 
the Inland Revenue and his bank manager. Genuine replies will be 
nag serious attention and full details including audited accounts.— 
ox 425. 
ype coast town. Licentiate practice in main shopping centre. 
Established 2} years. Audited turnover £3,500 N.H.S. and 
rapidly increasing. New modern equipment. Living accommodation. 
Price £3,000 inclusive.—Box 427. 
EST of Scotland. Island practice, gross annual turnover 
£3,000, N.H.S. and private. Possibility of succession to part- 
time public appointment. House, surgery and workshop available on 


. long lease. No opposition on island.—Box 42%. 
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TO MEMBERS OF THE BRITISH DENTAL ASSOCIATION 


BRITISH DENTAL JOURNAL 


(Only ) 


A 


PERMANENT 


PIRST 


THE SICKNESS AND ACCIDENT 


CONTRACT 


INSURANCE 


OF THE 


DENTISTS’ 


PROVIDENT SOCIETY 


WHICH ANNUALLY APPORTIONS 


ALL PROFITS TO ITS MEMBERS 


IS A PERMANENT CONTRACT UP TO THE AGE OF 65 (IF MEMBERS SO DESIRE) AND CANNOT BE CANCELLED 
BY THE SOCIETY SO LONG AS THE CONDITIONS ARE OBSERVED AND THE PREMIUMS DULY PAID. 


Full particulars and Form of Application from 


THE SECRETARY, DENTISTS’ PROVIDENT SOCIETY, 
20, BRUTON PLACE, LONDON, W.1. 


Phone : GROSVENOR 1172 


RACTICE for sale in Midland town. Lease can be extended. 
Age reason for selling. Will accept small figure including some 
of the equipment.—Box 431 
ye practice, old established, near Glasgow Cross, for sale. 
Newly re-equipped surgery, with waiting and work rooms. 
Practice property is on groun 
Box 433 
rz established practice in shopping centre of residential 
district N.W. London. Average yearly takings audited for 
last 5 years £4,000. House, garage, large garden, can be rented. 
Premium by negotiation.—Box 4 
-.W. Lancs. Industrial town. Old established practice and 
commodious house. Excellent opportunity.—Box 437. 
OVENTRY. Dental practice for sale. Surgery, laboratory and 
all modern equipment. Pleasant living accommodation. Corner 
site, in good middle class expanding area, with no opposition. Death 
vacancy. £5,000.—Box 439. 
Guy’s man wishes to sell his well established 
lock-up practice (including waiting room, dark room) on account 
of wife’s ill-health. Situated in pleasant country town. Gross 
receipts 1951-1952 over £4,000. Accounts available for inspection. 
1952-1953 figures being prepared. Premium £3,000 or near offer 
for quick sale including unit, X-rays, goodwill, etc. Write—Winston, 
Appointment Officer, Medical School, Guy’s Hospital, S.E.1. 
OR sale. Well established Dental Surgeon’s practice situated 
central London, cash takings average over £4,000 p.a. Ample 
accommodation available, —7rrg two surgeries. Vendor shortly 
taking up appointment.—Box 44 
LD established practice. eo comfortable flat in main road. 
O N.H.S. and some private work. Needs some evening work. 
Owner leaving London, willing to sacrifice for quick sale-—Phone 
SHEpherd’s Bush 4306. 
INCHLEY, N.3 (near Henley’s Corner). Dental practice 
established in 1922 and freehold house for sale, ample room for 
rofessional and private needs. Good garden. Books audited yearly. 
Part payment can be arranged.—Box 443. 
TOCKPORT town centre: 
Good turnover and profit. 
X-ray (Kingsway) and unit. 
Price, £1,500.—Box 445. 
ELL established dental practice in Edinburgh for sale with 
W house in good residential area. Offers over £4,500 for house 
including surgery, goodwill and equipment. Early possession. 
Further particulars from—Hamilton, Kinnear & Beatson, W.S., 
35, Queen Street, Edinburgh. 


floor. Tenement above also for sale.— 


non-residential practice for sale. 
Equipment of two surgeries includes 
Own workshop. Mortgage available. 


| 
| 


Sales and transfers effect 


ENTIST shortly retiring wishes to dispose of established branch 
Practice (two days a week); seven years’ lease. Ritter unit 
Books audited. Reasonable inclusive price. Busy Hampshire 
market town.—Box 447. 
OR sale. Freehold house and small part-time practice S.E 
London. Residential district. Vendor retiring ill health. Can 
also offer half-share busy main road industrial practice. Full particu- 
lars.—Box 449. 
yer market town. Lock-up central premises. £%,000 plus for 
1952. Good equipment. £850 for a quick sale, caused by 
accident to right arm.—Box 453. 
UILDFORD area. Lock-up practice in business premises. 
Net profit average last 3 years £1,300. Audited accounts 
Good equipment. Any reasonable offer accepted for quick sale. 
Owner taking public appointment.—Box 455. 
OCK-UP surgery, Liverpool. Latest equipment. Excellent 
Technician same premises. Commenced June 1952. Steadily 
increasing. Low rental. 5 rooms. Capable expansion by evening 


eon wishes to sell old established 
audited. Gross receipts £4,500. 


work. Lady Surgeon ceasing practice on marriage.—Box 457. 
te ye Old established lock-up practice, working class 
city area. Approximately £100 per month worked part-time 
only. Ample scope. £800 freehold premises, equipment and 
goodwill.—Box 459. 
f'2 250 secures equipment and goodwill of practice in Midlands 
town. Turnover £4,500 p.a. Expenses low. Freehold, roomy, 
modern house.—Box 296. 
ractice, easily worked, boo! 
—Box 1524 
S5 England. Old-established practice gross £3,000 approx. 
Low expenses. Accommodation or separate house available. 
Genuine enquiries with capital please. Inclusive price of practice, 
£4,500.—Box 260. 
R Sale. A well-established, high-class European practice in 
Cape Town, South Africa. Price reasonable—owner retiring. 
Bilingual not necessary. For particulars write—H. Andrews, 
Medical and Dental Agent, P.O. Box 3186, Cape Town. 
ONDON, W., N.H.S. over £5,000 P.a. 5 New Zealand, over 
£4,000 p.a. ; Devon, nearly £2,000 p.a. ; many others in London, 
Home Counties and Midlan including lock-ups. Assistants 
i Practices and partnerships for disposal and wanted. 
Assistants and locums supplied and 
wanted. Call, write or ” hone Percival Turner Ltd., Medical and 
Dental Agents, 25, Maiden Lane, Strand, W.C.2. Tel. : TEMple 
jar 


| 


vi 


Wanted 


prac °E wanted in South or Central London. Small capital 
available.-—Box 461. 
ENTAL Surgeon wishes to purchase good conservative practice 
maintaining turnover £3,000-£4,000 p.a. in town in South 
Eastern area of England. Preferably within 50 miles London. 
Would consider early succession. —Box 463. 


HOUSES AND PROFESSIONAL 
ACCOMMODATION 


Available 


CARBOROUGH. House for sale with up-to-date surgery 
equipment, if required. Main road. No opposition. Disposal 
due health. Price £3,500 or near offer.—Box 465. 
I ORNCHURCH. Suitable for practice—superior s'd house and 
garage, main road position. Spacious accommodation, two large 
reception rooms, either would convert to surgery/waiting room, 
large kitchen, three bedrooms, tiled bathroom, separate w.c. 
Beautiful garden. Freehold £2,600. Particulars from Towers 
Estate Agency, 27, High Street, Hornchurch. Tel. 243. 
OFFAT, Dumfriesshire, Scotland. For sale with immediate 
possession—suitable for occupation by Dentist, with house 
and surgery : “* Rockhill,” Beechgrove, Moffat. Detached residence 
in superior residential area, stone built and in excellent condition, 
having two reception rooms, treatment room, kitchen, four bed- 
rooms, bathroom, w.c., attics. Garden with garage. Feu duty 
£1 11s. per annum. For permits to view and further particulars 
apply : J. N. L. Wetherell, A.R.I.C.S., A.A.1L., Chartered Surveyor, 
228, Skipton Road, Keighley, Yorkshire. Tel. 2246. 
a epee Property for Investment and Use. Front line S.E. 
Coast town over thirty years in part dental and medical use now 
available for purchaser. Four floors and basement. Hall floor free 
with consulting waiting rooms and offices, remainder fully let. 
Restored and outside painted. Enquiries by letter. Box No. 11/11, 
W. H. Smith & Son, Robertson Street, Hastings. 
— «LY equipped dental surgery in the West End, to be let on 
sessions basis.—Box 467. 


Wanted 


pene required in W.10 or N.W.10 area. Waiting room, 
surgery and laboratory. Willing to rent or buy.—Box 469. 


APPOINTMENTS 
Vacant 


SSISTANT or partner wanted in good class old established 
South Coast practice. Elaborately equipped surgeries and good 
working conditions. Conscientious worker (mainly conservative) 
4 likeable personality wanted. Accommodation shortly available.— 

ox 471. 

OUNG L.D.S. Assistant required with view to partnership in 

well established thriving practice. Market town in Leicestershire. 
Within easy reach of Leicester city. Offer of living accommodation 
(flat) at later date to successful applicant. Full particulars.—Box 473. 
ENTAL Surgeon Assistant or partner required for busy practice 
in the West Midlands. Excellent prospects.—Box 475. 
UALIFIED Assistant required with definite view to partnership 
in North Midlands market town. Very well equipped surgeries. 
Ritter units, X-ray, etc. and trained staff. Salary by arrangement. 
Unfurnished flat available-—Box 477. 

ASTBOURNE. Assistantship offered with definite view to 
E partnership. Clinical freedom and own surgery. Good class 
conservative practice. Congenial surroundings.—Box 479. 

SSISTANT urgently required to manage practice in London. 
May be purchased at later date by suitable a wy Excellent 
opportunity for a keen conscientious worker.—Box 481. 
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Ae required with view to partnership, no capital 
required, in busy Leicester practice. Basic salary plus com- 
mission. Modern equipment, good accommodation available.— 
Box 483. 
RESTON, Lancs. 
Five day week. 
vicinity. —Box 485. 
INCOLNSHIRE. Assistant urgently required, with or without 
L view, in old established practice. Clinical freedom in own 
surgery. Good prospects. Please give full 
particulars to—Box 4x7. 
Aa. ANT wanted, very busy industrial practice, centre large 
Midland city. C omplete charge. Partnership later if desired.— 
Box 459. 
OUTH Essex. Assistant required—prospect of partnership 
without capital. Accommodation provided later. Complete 
clinical freedom. Five-day week.—Box 41. 


Vacancy for Assistant Dental Surgeon. 
Modern semi-detached house available in 


Salary by arrangement. 


ENTAL Surgeon required as Assistant, possible view to 
partnership. Must be proficient in all branches of dentistry. 


Modern surgeries and trained staff. Practice situated in coastal 
town near Portsmouth.—Box 583. 
OUTH London. Vacancy for Dental Surgeon in busy qualified 
practice. Generous remuneration. Clinical freedom. Excellent 
modern equipment and full chairside assistance. Please give fullest 
particulars.—Box 57%). 
EST Riding Yorks. Assistant Dental Surgeon, with oppor- 
tunity to join existing partnership in good class conservative 
yr if desired. State age, experience and salary required.— 
493. 
NR’ THODONTICS : Assistant required, London.—Box 45. 


ply Dental Surgeon required as Assistant in old estab- 
lished South Birmingham practice. Special knowledge of oral 
surgery or orthodontics advantage but not essential. 
experience and salary required.—Box 4‘)7. 
UCKS—Thames valley. Vacancy for keen, conscientious, 
qualified Assistant in busy, varied, well equipped practice. 
Clinical freedom and congenial working conditions. Unusual 
permanent prospects for right man. References required.—Box 41). 
W*« ST Riding of Yorks. Capable and energetic Assistant Dental 
Surgeon required in August. Complete clinical freedom. 
Own surgery, fully equipped. Interview any time. 
Box 501. 
UALIFIED Assistant, male or female, required in September 
for busy practice near Huddersfield. Must be capable and 
interested in good ners work. Trained chairside help ; 
good salary and bonus.—Box 50: 
yo qualified Assistant nivel for practice near Oxford. 
Three surgeries. Pleasant working conditions, complete 
clinical freedom. Permanency. State when available, experience, 
salary required, etc.—Box 505. 
IRMINGHAM. Lady Dental Surgeon (full or part-time 
required in old established practice South Birmingham. Please 
state age, experience and salary required.—Box 507. 
ONSERVATIVE work: Assistant required, 
London, S.W.2.—Box 509. 
ye oe market town. Busy good class practice requires 
¥ Assistant. Good equipment. Would consider share for 
suitable applicant.—Box 511. 
SSISTANT Dental Surgeon required for practice in Kilburn, 
N.W.6 area. se prospects—good commission basis 
can be arranged.—Box 513. 
M*® {DICALLY qualified Dental Surgeon required for ethical 
practice situated in South London area.—Box 581. 
ORWICH. Male Assistant wanted, good conservative worker. 
Furnished flat near surgery available if required. Please state 
age, hospital, experience and salary required.—Box 515. 


State age, 


Full details to— 


experienced, 


Founded 1892 


ANNUAL SUBSCRIPTION : 


Membership exceeds 26,000 


MEDICAL PROTECTION SOCIETY LIMITED 


President : SIR ERNEST ROCK CARLING, F.R.C.P., F.R.C.S., F.F.R. 


Established for the protection of the professional interests of medical and dental practitioners. 

Members receive advice and assistance in all matters of professional difficulty and are afforded UNLIMITED 
INDEMNITY against costs and damages in cases undertaken on their behalf. | 
will secure indemnity for those practising overseas. Entrance Fee 10s. | 


£1 for first three years for newly qualified entrants. 
for members of more than three years’ standing. 


(No Entrance Fee payable by candidate for election within one year of registration.) 
Full particulars and application form from the Secretary, Dr. ALISTAIR FRENCH 


VICTORY HOUSE, LEICESTER SQUARE, W.C.2. 


Assets exceed £120,000 


An additional subscription 


GERrard 4553 & 4814 
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THERE DEMAND 


SURGEONS to 


vil 


join practices as 


TEMPORARY ASSISTANTS, PERMANENT ASSISTANTS 


WITH VIEW 


TO SUCCESSION OR PARTNERSHIP—OR 


LOCUMS. We have several special posts available in practices 


that are wholly private. We would like to fill all these attractive 


positions for our clients. 


servi 


There is also a demand for the 


do is write and 


tell us your requirements and then we can SATISFY THE 


DEMAND. 


COTTRELL & CO. 


15-17 . CHARLOTTE 
Telephone: LANGHAM 5500 


STREET 


LONDON W.i 
Telegrams : “* TEETH, RATH, LONDON ” 


OUTH London (near City). Dental Surgeon required for old 
established good class practice, must be conscientious worker. 
Permanent. Please state age, experience and salary.—Box 517. 


SSISTANT required for private N.H.S. practice at the Atomic 
Energy Research Establishment, Harwell. Good scope and 
prospects. Please state full particulars.—Box 51%). 


SS wanted part-time, West Sussex. Days 
remuneration by arrangement. Would suit Practitioner who 
likes sailing swimming at week-ends.—Box 521. 


IRMINGHAM. Dental Surgeon required as Assistant (full or 
part-time) in old established South Birmingham practice. 
Please state age, experience and salary required.—Box 523. 


ENTAL Surgeon Assistant required to serve as Manager to 
a Worcestershire branch practice. Must be able to take complete 
control, and have had N.H.S. experience.—Box 117. 


ESTCLIFF-ON-SEA. Young qualified Assistant required, 
National Service completed.—Box 1610. 


EAR Croydon. Dental Surgeon required, male or female. 

Busy practice. Excellent modern equipment. Chairside 
assistance. 2, 3 or 4 days weekly. Full details please, including 
number of days employment desired, to—Box 360. 


GANDA. Assistant required with view to partnership in well- 
U known and established practice ; still growing rapidly, modern 
equipment throughout. Single, well-educated, recently qualified 
London man preferred. Please write Airmail, Box 249, Kampala, 
Uganda. 


HEFFIELD. Assistant with view_to partnership required in 
old-established dental practice. Living accommodation and 
garage if required. Phone Sheffield 37216 or write—Box 318. 


ROYDON area. Assistant required for busy good-class 
practice. Clinical freedom. Efficient staff and workroom. 
Generous remuneration with commission.—Box 3:30. 
ANTED. Assistant in good-class, very old-established 
practice. Own fully staffed, modern equipped surgery. 
Good prospects for right man.—Apply Miller Yardley, 24, Bore 
Street, Lichfield, Staffs. 


ROYDON area. Vacancy for Dental Surgeon in busy practice, 


either sex. Pleasant working conditions. Fully-equipped 
modern surgeries. Clinical freedom. 5-day week. Good chairside 
assistance. Please give full details, including age, experience, etc. 


—Box 344. 


EICESTER. Dental Surgeon requires Assistant. Large con- 
servative practice with scope for good remuneration. Experience 
of private practice an advantage.—Box 340. 


Az TANT required to commence middle or end of September. 
Old-established practice, North West Lancashire town. No 
evening surgery. Fully equipped surgery and chairside attendant. 
Good salary and commission.—Box 356. 


yin dl required from August 24 to September 12 for second 


surgery in partnership. No administration, possibility of 
Assistantship with view if satisfactory. Near Birmingham.—Box 525. 


wanted from September 1 for weeks. 
lower Wye Valley. State salary required.—Box 52 


| fags wanted last week August and first week September. 
Pleasant country town near London. Full particulars and 
salary required to—Box 5x5. 
OCUM required for Kensington practice for six months com- 
mencing September with view to part-time assistantship from 
March 1954.—Box 529. 


town 


Wanted 


B D.S., aged 30, seeks position as Assistant or Manager from end of 
August. N.H.S. and private experience.—Box 5°}! 


XPERIENCED B.D.S. (Guy’s 1947), married, requires Assistant- 
ship with view definite early partnership or succession. South 
Wales, preferably Cardiff. Some capital available-—Box 5x7. 
L D.S.Edin., wide experience N.H.S. and private will be free 
September to take complete charge of practice in country town 
anywhere outside London, on salary or profit sharing basis. Excellent 
references.—Box 533 
EEN young L.D. S. (1952) urgently requires an Assistantship in 
good practice. Some experience all branches. Available 
immediately. Unfurnished accommodation desirable Would 
consider long locum.—Box 535. 
OUTHAMPTON. Recently qualified Dental Surgeon, Guy’s 
lady ex-assistant house surgeon, requires full or part-time post. 
Southampton area.—Box 537. 
.D.S. (1951), aged 28, experienced National Health, available for 
London surgeries. Reliable worker.—Box 
iGISTERED Dentist, experienced, requires appointment— 
Assistant or locum. Would consider taking over small practice. 
South country town preferred.—Box 539. 


& 
| 

ces of the older type of man—all you ne’ 


Vili 


THE DENTAL SURGEON’S 
COMPLETE FINANCIAL 
AND INSURANCE SERVICE 


90% ADVANCE in approved cases for the 
purchase of a practice or share at 54% gross 
over 10 or 15 years. 


HOUSE PURCHASE. 
practice house, % 
dence. 


80% ADVANCE for dental equipment includ- 
ing private transactions. 


MOTOR CAR HIRE PURCHASE—Arranged 
on favourable terms. Private transactions 
accepted. 


DENTAL SURGEON’S MOTOR POLICY— 
Lowest rates obtainable in the British Isles. 


Full No-claim-bonus allowed on transfer. 
First class claim service. 


LIFE AND ENDOWMENT POLICIES with 
special rates for the profession. 
Full Particulars from: 


J. W. SLEATH & CO., LTD., 
15 RED LION SQUARE, HIGH HOLBORN, W.C.1 
Phone : CHAncery 4375/6/7 


100%, advance for 
advance for private resi- 


ART-TIME services of skilled Dental Surgeon available for 3-6 
months, in Leeds Bradford areas, whilst establishing own 
practice.—Box 541. 


OCUM required for September by Dental Surgeon (medically 
qualified). Experienced N.H. practice and hospital work. Four 
years qualified. Preferably country town.—Box 543. 


SITUATIONS 
Vacant 


The engagement of persons answering these advertisements must 
be made through a Local Office of the Ministry of Labour or a 
Scheduled Employment Agency if the applicant is a man aged 18-64 
inclusive or a woman aged 18-59 inclusive unless he or she or the 
employment is excepted from the provisions of the Notification of 
Vacancies Order 1952. 


ENTAL Trade—Manager wanted for provincial depot. Excellent 
prospects. 
Box 54d. 


EPRESENTATIVE required for dental depot, age 20 to 25 
years. ‘Territory outside London. Knowledge of dental 
materials essential. —Box 57:5. 


XPERIENCED, conscientious Technician wanted to take sole 
charge of well equipped laboratory in congenial new practice. 
References, details of experience, wage required, etc.—Box 547. 


HE Dentists’ Provident Society will shortly have a vacancy for a 

junior shorthand-typist. Must be of good appearance and 
education. Experience not essential. Applications in the first place 
should be made in writing to the Secretary, Dentists’ Provident 
Society, 20, Bruton Place, London, W.1. 


EICESTER. Competent Dental Nurse Receptionist with 
considerable experience of good-class practice, wanted for 
position as senior nurse in busy practice—salary 7 guineas.—Box 54%). 


Wanted 


ERMAN Student of dental medicine, fluent English, seeks 
employment as Technician from August- November, in high 
standard practice. London-Richmond area. 7 years’ experience 


bridgework, orthodontics, porcelain jackets, etc.—Box 51. 


ENTAL Chairside Assistant, aged 40, experienced in all surgery 
duties and National Health routine, seeks post with Dental 
Surgeon in the Weymouth area.—Box 551. 


State age and experience. Replies in confidence to— | 
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DUCA rE D young lady requires 
6 years’ experience N.H.S., etc. . 
Please write—Box 553. 


post, Nurse-Receptionist. 
Epsom-Ewell preferred. 


MISCELLANEOUS 


INANCIAL assistance for the purchase of a Practice is again 
possible.—For further information One write to Cottrell & 
Co., 15-17, Charlotte Street, London, 


H: .D.D. Glasgow, F.D.S. R.C.S. and F.D.S. Edinburgh, L.D.S. 
and all other “ay ew Examinations. Postal Courses for all the 
above examinations can be commenced at any time.—For full details 
apply : The Secretary, Medical Correspondence College, 19 Welbeck 
Street, London, W.1. 


_~ your Waste Amalgam for the Benevolent Fund. Will mem- 
bers who have accumulated any considerable quantity of waste 
amalgam or lead foil kindly forward this to the Honorary Treasurer 

of the Fund, at 13, Hill Street, Berkeley Square, London, W.1. 

Receipt of amalgam will be acknowledged in the Journal. 


BOOKS, ETC. 


py to Buy : Old or used Dental and Orthodontia Books. 
Also Angle Orthodontia Journals. Leo L. Bruder, 1, De Kalb 
Avenue, Brooklyn, 1, N.Y., U.S.A. 


TT? Help the Benevolent Fund—Buy “Old Instruments Used for 
Extracting Teeth,” by Sir Frank Colyer, K.B.E., LL.D., 
F.R.C.S. Price 42s. From all Booksellers, or direct from: Staples 
Press Ltd., Mandeville Place, London, W.1. All profits go to the 
Benevolent Fund of the British Dental Association. 


IND your B.D.7’s. Handsome self-binding cases, in full leather- 

cloth, made to hold a year’s issue. Journals remain in perfect 
condition and are ready for instant reference. Name of Journal gold- 
blocked on spine. ‘ Cordex’ patent, blue, green or black, 12s. 6d. 
(including postage and ovacking). Obtainable from the British 
Dental Journal, 13, Hill Street, Berkeley Square, London, W.1. 


EQUIPMENT 
For Sale 


ORTH Lincolnshire. For sale: Contents of a dental surgery 

including No. | Rathbone A.C. unit, pump chair, McKesson 

gas machine, Portanest gas machine, cabinet, steriliser and stand, 

waste bin, foot engine, Rathbone lathe, forceps, instruments and 

dental sundries ; also contents of workroom including benches, 

—_ A.C. Siemens lathe and Solbrig casting machine, tools, etc.— 
OX 


ENTAL Surgeon, West End, retiring end of September has 
surgery equipment for sale. Ritter unit, chair, steriliser, etc., 
X-ray, cabinet.—Box 557. 


OMPLETE surgery equipment comprising: chair, Emda 

mobile unit and separate air compressor, Ritter model X-ray 
and Cabinet steriliser, large light oak cabinet—fitted trays, etc. All 
perfect condition, new 1938. Can be seen West End.—Box 55°. 


TERLING black wall bracket engine, good condition, present 
list price £100. Accept £50. Lager & Mackenzie, St. Peter’s 
Hill, Grantham. Phone Grantham 105. 


LOOD suction pump (M.I.E. Hemaductor) for A.C. 
Almost new. £25. Can be seen Birmingham.—Box 561 


current 


ITTER equipment. Twin cylinder tank compressor, X-ray 
rotary converter with starter switch, 3 speed polishing lathe, 
230 volts D.C.—Box 563. 


VALUABLE BOOK FREE 


Up-to-date postal courses for all dental examinations 
including the F.D.S. England and Edinburgh; H.D.D. 
Glasgow; Diploma in Dental Orthopadics; Diploma 
in Public Dentistry; L.D.S., M.D.S., B.D.S.; of all 
Universities and Examining Bodies. 


Write to the Secretary 
(stating examination in which interested) for 


GUIDE TO DENTAL EXAMINATIONS 


Sent post free on application 


MEDICAL CORRESPONDENCE COLLEGE 


19 Welbeck Street, London, W.! 
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gd Country. Complete branch surgery and workshop 
equipment, moderate price. Separate items considered.— 
Box 565. 


OR sale—Ritter wall bracket engine for surgery, 
condition, 230 volts A.C.; colour black ; 
speeds for diamonds, etc. £45.—Box 567. 


excellent 
with extra high 


RIVATE sale of surgery equipment by executors. 
application. —Box 569. 


OR sale. 1 .D.M. Co. dental chair in ivory tan and black, child’s 
attachment ; | Sterling wall unit ; 1 bracket table ; 1 Minimatic 
steriliser. Owner leaving country. Phone Fulham 6532, 9.30-6. 


List on 


ERMAN operating light, U.S.A. sterilising cabinet, Ritter stool, 
X-ray chair and all metal cabinet, Ritter wall bracket engine. 
Can be seen in London by appointment.—Box 571. 


Wanted 
ANTED privately—chair, unit, trolley, cabinet. 


excellent condition. Please state price. 
preferred.—Box 575. 


Must be in 
London or Surrey 


URRAY stool, or similar, in good condition, preferably black. 
State price and where it can be viewed.—Box 577. 


TRADE ANNOUNCEMENTS 


ANDPIECES, cablearms, forceps, instruments and equipment 

repaired and replated. We assure reliable and quick attention. 
Special offer, ex-W.D. contra angles fixed A.D.Co. and D.M.C. new 
gears, 27s. tid. each. Warwick & Baker, Ltd., 5, Farrer Road, 
Kenton, Harrow. *Phone WORdsworth 7921. 


RGENTLY required: Platinum and amalgam scrap. 
cash per return of post. 
Lower Tower Street, Birmingham, 1%. Phone Aston Cross 1548-9. 
RI—Assortment 


of one hundred medicaments and nerve 


Dental-Age®cies- 


instruments (through the depots), 47s. 6d. 
Scheuer, 18, Tooting Bec Road, London, S.W.17. 


IME for Economy ? Cotton-wool rolls in boxes of 500, size 
14 in., No. 2 at 8s. 6d., No. 3 at 10s. 6d., No. 4 at 11s.6d., assorted 
at 10s. 6d. Linen napkins, grade 2, size 6 in. x 6 in., 20s. per box 
500. Paper napkins fine texture, size 9 in. x 9 in. per 1,000, 15s. 3d. ; 
size 6 in. x 6 in. per 1,000, 10s. 6d. Quantity discount rates on all 
above, 5 per cent on 6 boxes and 74 per cent on 12 boxes. If you 
study prices you will find that ours are the best. Westminster 
Dental Depot, Limited, 3-5, Frith Road, Croydon, Surrey. 
*Phone Croydon 2463. 
new and reconditioned, for surgery and laboratory 
available for immediate delivery from stock: Units, chairs, 
X-ray units, cabinets, wall bracket engines, gas machines, aseptic 
tables, shadowless lights, spittoons, sterilisers and miscellaneous 
instruments, etc. Write for lists. Special shipping and Insurance 
facilities are available for export. All equipment is issued with a 
certificate of test by our Service Department. We are the largest 
stockists of dental equipment in the country. B. Rosen (Dental 
Depot) Ltd., 4, Great North Road, Newcastle upon Tyne, 1. 
Telephone: Newcastle 21677. Grams: “‘Rosthetic’”” Newcastle. 
A side-fastening coats, superior shrunk drill, chest 
36 in. to 46 in., | 32 in. to 38 in., 29s.; S.B. jackets, 
21s. 3d.; long coats, 30s . Wells & Co., Ltd., 62, Oxford Street, 
W.1. MUSeum 9075 
“ CEVRITON ”—the new plastic filling material. Demonstra- 
tions of the correct manipulation or to check your technique 
can be arranged at any time to suit your convenience ; also “ Zelex ”’ 
the original alginate impression material and the “ Stellon’’ range 
of acrylic material. Demonstrations given by a member of the 
Technical Division of the Amalgamated Dental Co. Ltd., at 12, 
Swallow Street, Piccadilly, London, W.1. Write The Manager, 
Demonstration Department (or telephone REGent 2201) for an 
appointment. 
TA-68, the famous Swedish Amalgam is 
Amalgamation in 30 seconds. Complies with A.D.A. Master 
specification. 16s. 6d. per ounce, cash with order. Free samples 
on request. STA-68 Depot, Verwood, Dorset. 


DENTAL LABORATORIES 


A= Dental Laboratories, 431, Oxford Street, W.1. MAY 

0830. Technical Advisers to Dental Manufacturing Co., Ltd., 

for high-class prosthetic Dentistry. 

a ae Jacket Crowns, precision Bridge and Prosthetic 
work. E. I. Spencer, Dental Laboratories, 10, Harley Street, 

London, W.1. Tel. : LANgham 3921. 


available again. 
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DENDIA 


DIAMOND SHOULDER INSTRUMENTS 


4, 5, 6, 7 and 8 mm. with safe or cutting outer edge. 


Available through your depot. 


Write for leaflet of full range cf irstruments 


LTD., 


BRITISH DENTAL GOLDS 


Manufacturers of fine Dental Golds and alloys 


105, BOLSOVER ST. 
LONDON WF. 


Telephone: Museum 191! 


Electro-formed Hard 
Nickel Cobalt Moulds 


for Acrylic Teeth 


Full Equipment Supplied 


lilustrated Brochure and full details from 


LONDON & SCANDINAVIAN METALLURGICAL CO. LTD. 


MACaulay $575 (3 lines) 


CHELTON WORKS GONSALVA ROAD LONDON S.W.8 


How more and more 
dentists do justice to their 
denture artistry 


It's very disheartening to see a work of art ruined by 
improper cleaning. Many dentists have taken the initiative 
in this matter by starting new denture wearers on the 
30-seconds daily Denclen habit. A little Denclen on cotton 
wool is rubbed over the dentures; this dissolves stains and 
removes discolouration instantly — even from between the 
A front teeth. At the same time it preserves the gloss 
(imparted to plastic anteriors by the workroom buff. 
Why not introduce Denclen to your patients? 
When you hand them the professional 
samples we shall be glad to supply, you can 
tell them they can get a whole 3 months’ 
} supply at Boots, Timothy Whites or any 
leading chemists 

for only 2/7} 


Professional samples 
available for your own 
testing and distribution 
to patients, from... 


KRAUTH CHEMICALS LTD - WEYBRIDGE - SURREY 
Suppliers to the dental profession and trade: 


3. COTTRELL & CO., IS-I7 CHARLOTTE STREET, LONDON, 
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Other ‘ WRIGHT’ products 


The world’s most popular PLASTER MODEL 


TRIMMER— 


“FEZICUr” 


Consider the features 
of the latest model :— 


(1) Anodised finish 


(2) Improved 
Adjustable platform 


(3) Reversible 
coarse grit wheel 


(4) Non-spray collar 


ASK YOUR DEALER TO DEMONSTRATE 
THESE NEW FEATURES 


TAILOR-MADE COATS AND JACKETS 


as illustrated 34/6 each 
(Postage paid) 


CYLINDER COVERS 


Gas cylinders in any 
surgery are unsightly and 
tend to alarm the patient— 
our beautifully embossed 
cylinder covers obviate 
such embarrassment. 


PRICE : 


PHONE : DUNDEE 6177 (2 LINES). 


ot 1,700 Gallon Size 34/- pair : 200 Gallon Size 14/- pair. 
2 


Obtainable through your usual Dealer 


F. H. WRIGHT DENTAL MFG. CO. 


6-8 PETER STREET, DUNDEE 


GRAMS : *“*BURS DUNDEE 


LTD. 
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FIRM SUCTION 
WITHOUT IRRITATION 


However fine a specimen of prosthetic art you 
may have constructed, there are times when 
Corega will prove invaluable. The new 
denture case, the highly nervous patient, 
the denture-sore mouth—these and similar instances are indications for the use 
of Corega. A sprinkle of Powder on the plate provides a suction bond which 
gives perfect adhesion and enables the inexperienced patient to talk, laugh and 
eat with complete confidence and comfort the first day. 
It helps the patient to obtain muscular control of the denture and grow quickly 
accustomed to its presence, 


Please send for samples which will be sent to you as 
always—promptly and without charge. 


PROMOTES DENTURE COMFORT 
COREGA CHEMICAL CO., Mill Green, Hatfield, Herts 
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MID-LINE FRACTURES 


WILL NOT OCCUR 


YOU USE resistant 


comBINeD with “‘FIBERCRYL”’ caminates 


SUCH AMEDD DENTURES 


ARE VIRTUALLY Unbreakable 


Further details from: 


PORTLAND PLASTICS LTD., BASSETT HOUSE, HYTHE, KENT. PHONE HYTHE 6784! 
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WORLD 
SUPPLIED 


Viscosa House is at once a focal point 
for the assembling of the World's choicest 
materials, and a hub from which the best 
Dental Brushes radiate to the farthest 
corners of the Earth. 

Boxwood from Turkey, English Horn- 
beam, the finest Chungking bristles, Tails 
and Manes from South America, 
Mexico’s choicest fibres. All these meet 
at Viscosa House, where expert crafts- 
men operating the finest brush-making 
plant in the country, produce the World- 
famous series of Attenborough Dental 
Brushes. 


C.€L.E. ATTENBOROUGH LTD. 


DENTAL MECHANICS AND DENTAL BRUSH MANUFACTURERS 


VISCOSA HOUSE + GEORGE STREET + NOTTINGHAM 
Telephone: NOTTINGHAM 40374 Telegrams: lLATERAL.NOTTINGHAM 
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Pestle and Mortar Outmoded! 


For A.C. Mains only 


The Baker Amalgamator 


PROVIDES SCIENTIFIC MIX IN A FEW SECONDS 


THE mechanical amalgam mixer, now widely used 
throughout U.S.A., removes yet another of those 
variable factors which in the past have been the 
bane of the dental operator. Not only does the 


Aristaloy 
THE SCIENTIFIC AMALGAM ALLOY 


Aristaloy has regularity of particle size and shape which 
enables the solid particles to be packed into a compara- 
tively solid metal plug, the polished. mercury-coated 
particles sliding into intimate contact with one another. 


BAKER PLATINUM LIMITED 


52 HIGH HOLBORN, LONDON, W.C.I 


Amalgamator save time but the abrasive action of 
the mechanical vibrator clears particles of their 
inherent protective coating and exposes them to 
the mercury without excessive breakage. 


MERCURY ARISTALOY 

To ensure perfect results itis important that alloy and 
mercury are used in known quantities. With Aristaloy 
the Proportioner gives a predetermined quantity 
of alloy and the necessary proportion of mercury. 
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The superiority of 
*Milk of Magnesia” as 
an alkaline mouthwash is attributable to its 
unique physical characteristics. By means of a 
special process of manufacture, freshly precipi- 
tated magnesium hydroxide of pharmacopeial 
purity is re-dispersed to form a stable and homo- 
genous suspension. This form of presentation 


fer lame surgery 


minute particles of magnesium hydroxide with 
the oral membranes, thus not only neutralizing 
local acidity but also providing sustained 
alkalinity of the oral cavity. 

*Milk of Magnesia’ is also the therapeutic 
agent of choice in the treatment of stomatitis, 
ulceration, inflammation of the gingiva and 
other conditions where an antacid mouthwash 
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ensures intimate and prolonged contact of the _ is of marked value. 


Magnesia’ 


SUPERIOR ALKALINE MOUTHWASH JA 


THE CHAS. H. PHILLIPS CHEMICAL COMPANY LIMITED, 1 WARPLE WAY, LONDON, W.3- 


** Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia. 


All dental equipment purchased from us, whether for 
cash or under our monthly payments plan, is 

backed by unparalleled service. Regular maintenance 
is assured through the medium of any of our 
seventeen associated depots established throughout the 
United Kingdom and is carried out by qualified 
service engineers. 7his service is also available 

at moderate charges for all makes of dental equipment. 


Own your dental equipment the easy way 


Low deposit, monthly out-of-income pay- 
ments and up to five years in which to pay. 


FULL DETAILS 
FROM ANY OF 
OUR BRANCHES 
OR REPRESENTATIVES 


CLAUDIUS ASH, SONS 


& CO. LIMITED 


ELLIOTT & CO. (Edinr.) LTD. 


THE MIDLAND, DENTAL 
THE WESTERN C DENTAL 


MFG. CO. LTO 


Associated in a nation-wide service to the dental profession 
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thal speak for themselves. 


Nature in the raw has little use for aesthetics. But in everyday dental 
practice, appearance is important. Truplastic teeth are individually 
shaded. 


Truplastic Anteriors . 51/- per 100 Rigby’s Diatorics :— 
Truplastic Posteriors .. 30/- per 100 Posteriors .. 16/6 per 100 
Monoplastic Posteriors .. 27/- per 100 Anteriors .. 22/= per 100 


Acrylic Teeth 
JOHN G. RIGBY LTD. ee 


Well Lane, Ness, Neston, Wirral, Cheshire 
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THE GENUINE 


McKESSON MOUTH PACKS 


9 x 23° and 9” x 3” 
at II/- per box 


AND NOW 

“KINGSTON ” 

PAPER NAPKIN TISSUES 


Now available in boxes 1,000 single sheets 
500 x 2 ply — 9° x 10° — White 


at 11/6 per box 
“EASTMAN” MOUTH PROPS 
LARGE—MEDIUM—SMALL 
On chains £2 ° 5 + 0 set of three 


A STANDARD QUALITY 
at 8/6 per box 


HILL BROS. (HuLt) LTD. 
27, PARK STREET, HULL, ENG. 
Sole Agents 
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Charbe Babee 


137-8 Tottenham Court Road, 
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DENTAL 
COATS 


WHITE DRILL 


SIDE FASTENING 
44’ long 34° to 46” chest 


35/- 


Lower Grade 31/9 
Dental Jackets 27/11 
Plus 1/3 Postage and Packing. 


& Company Limited 


London, W.1 
Telephone: EUSton 4721/3. 


\ 
Thesscodur 


for 
Exira Hard Castings 
made to 


U.S.A. 
Specification 


ST. PAUL’S SQUARE 


BIRMINGHAM 3 


TWO NEW GOLDS 


Thesscalbum 


White Gold Castings 


National Health Specification 


Maximum returns for dental scrap and waste 


CATALOGUE SENT UPON REQUEST 


EFFIELD 


ROYDS MILL ST. 


SHEFFIELD 4 


a OBTAINABLE FROM THE DENTAL DEPOTS 


LONDON E.C.! 


for 


made to 


1948 No. 1297 


BERRY ST. CLERKENWELL 
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KVYLOTOX 
BRAND OF LIGNOCAINE 
Local Anaesthetic 


Recognised by authorities everywhere* as the greatest 
advance in the field of local anaesthetics since the 
introduction of procaine as a substitute for cocaine, the 
new anaesthetic drug, Lignocaine, is present in Xylotox 
Local Anaesthetic which is prepared by a Special Cold 


Sterilising Process. 


+ over 100 original articles in the literature 


Thus XYLOTOX offers further advantages: 


* REMARKABLY RAPID ACTION 
* EXTREME{DEPTH & LONG DURATION 
* CERTAINTY OF ANAESTHESIA 


* SAFETY Lignocaine has been described as having the advantages 
of safety of procaine (Curr. Res. Anesth., May/June 1950) 


* AUTOGENOUS STERILITY 
* CHEMO-THERAPEUTIC ACTION on wounds. 


XYLOTOX is available in For truly efficient 


CARTRIDGES (Boxes of 100) SURFACE ANAESTHESIA 
Standard Size 45/- per box XYLOTOX PASTE 
Economy Size 42/9 per box 
BOTTLES 

Cartons of 6 x 1-o0z. 24/- 
2-0z. Bottles 7/6 each 


PHARMACEUTICAL MANUFACTURING CO. 
ASHLEY WORKS, EPSOM, SURREY, 
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ACRYLIC TEETH 


... seta new degree of excellence in prosthetics 


Dentacryl Teeth have, since their inception, held a coveted place in the esteem of the Dental 
Profession: to-day we sincerely claim that they are still, by far, the finest teeth yet made. 


Perfect in form, exquisite in colour, they combine abrasive resistance with high impact strength 
and are proof against bleaching, shade variation and porosity. 


Dentacryl Teeth are both craze and heat resisting to a remarkable degree, they are less subject 
to structural frailties. 


These exacting standards of perfection are the result of exhaustive test and positive controlled 
polymerisation through all stages of manufacture. It comes as no surprise to find that 
Dentacryl Teeth have all the vitality of natural teeth and are essential for aesthetic harmony 
in all dentures. 


LUMACRYL DENTURE BASE MATERIAL 


An exclusive product, distinguished by many advantages that are not to be 
found in any other single Denture Base Material. 


*% Natural tissue effect obtained with pure methy! 
methacrylate without the weakening addition of 
foreign matter to the polymer—thus eliminating a 
possible cause of fracture. 


Provides satin smooth surfaces—no foreign matter to 
irritate sensitive tissues. 


Tri-coloration values for rich and accurate gum tissue 
reproduction. Reduced colour wash prevents bad 
dispersion. 


Does not alter colour when used with metal plates. 
Freedom from bleaching and discoloration. 

Clean, silky dough that remains in a workable state 
for 20 minutes and flows under steady pressure. 


Obtainable in the following shades: STANDARD No. |. 
STANDARD No.2. VEINED No. |. VEINED No. 2. CLEAR 


THE DENTAL MANUFACTURING CO. LTD. 


BROCK HOUSE. 97 CREAT PORTLAND ST. LONDON Wi 


Face first matter 


XX 
| 
‘ 
Cau 
MY 
[ * 
iu 
= d 
: 
3 
2 


~ 


BRITISH DENTAL JOURNAL 


The Journal of the British Dental Association 


VOL. XCV 


AUGUST 4, 1953 No, 3 


ORIGINAL COMMUNICATIONS 


CHRONIC ENDEMIC DENTAL FLUOROSIS IN KENYA, EAST AFRICA 


By T. OCKERSE, D.M.D., D.D.S., D.Sc. 
Dental Health Officer, Union Health Department, South Africa 


INTRODUCTION 

THE occurrence of chronic endemic dental 
fluorosis has been reported from practically 
every country in the world. It is caused by an 
excess of fluorine in drinking water and affects 
the calcification of the teeth, resulting in what 
is commonly known as mottled enamel. One 
part per million of fluorine in drinking water is 
today regarded as being beneficial to calcifica- 
tion of the teeth and prevents dental caries to 
some extent. Fluorine, however, only exerts 
its beneficial effect during calcification of the 
teeth, that is from birth to 8 years. Amounts of 
fluorine in excess of one part per million in 
water supplies used during calcification cause 
mottled enamel, the degree of mottling depend- 
ing upon the amount of fluorine ingested. 
Amounts of one to two parts per million usually 
cause very mild mottling, two to three parts mild 
mottling, three to six parts moderate mottling, 
while more than six parts cause severe mottling, 
with hypoplasia, pitting and chipping of the 
teeth. Amounts in excess of three parts per 
million are known to affect the human system 
generally (Shortt et al., 1937; Ockerse, 1941). 

The occurrence of mottled enamel in Kenya 
was first reported by Williamson (1951, 1952) 
who has been the pioneer in the field of chronic 
endemic dental fluorosis in that territory and 
has given much of his valuable time to investi- 
gating its occurrence and distribution. Subse- 
quently he interested the School Medical Officer, 
Dr. Nevill, in the problem, and her dental 
examinations of 3,920 European, Asian and 
African school children in certain areas in 
Kenya, revealed that approximately 50 per cent 
suffered from mottled enamel, the degree of 
mottling varying from questionable to severe. 
Previously, the School Medical Officer had 
found that a number of Asian children, who had 
lived all their lives in Nairobi, were suffering 
from mottled enamel, in spite of the fact that the 
fluorine content of the drinking water in 
Nairobi is only 0-5 part per million. After a 


number of samples of drinking water in these 
areas had been analysed and many had been 
found to contain excessive amounts of fluorine 
the Director of Medical Services decided to 
have an independent report on the occurrence 
of mottled enamel in certain areas in Kenya 
with a view to preventive measures being taken, 
and on his invitation I visited Kenya from July 4 
to 18, 1952. 
AREAS INVESTIGATED 

As mottled enamel is a positive diagnostic 
symptom of excess amounts of fluorine in 
drinking water and as the mottling occurs 
during the period of calcification of the teeth 
from birth to 8 years, it was decided to examine 
the teeth of school children for evidence of this 
symptom. In company with the School Medical 
Officer, Dr. Nevill, schools in the following 
places were visited: 

Nairobi, Kiambu, Nyeri, Nanyuki, Thom- 
son’s Falls, Elburgon, Eldoret, Kapenguria, 
Kitale, Kakamega, Kisumu, Kisii, Kericho, 
Londiani, Nakuru and Naivasha (fig. 1). 

All the places visited are in or near the Rift 
Valley area. The geological formation under- 
lying most of the area visited is recent un- 
differentiated volcanics and it was known that 
the water supplies contained excessive amounts 
of fluorine. It was therefore anticipated that 
chronic endemic dental fluorosis would be 
found in these areas. 

The teeth of the children of all three races 
(European, Asian and African) were examined 
for mottling in good daylight. At each centre 
children who were known to have come from 
other areas were excluded from the investiga- 
tions. Thereafter all those children who were 
native in the area were examined. Although 
data concerning the sources of drinking water, 
the diet and the geological formations were also 
collected, it was not possible in the short time at 
my disposal to correlate these factors with the 
incidence of endemic dental fluorosis found in 
the various places visited. 
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Fic. 1 showing the places investigated. 


FINDINGS 


The findings of the examinations are set out 
in the following tables: 


TABLE I.—NUMBER OF EUROPEAN CHILDREN WITH 
MOTTLED ENAMEL AND THE DEGREE OF MOTTLING 
AT THE PLACES VISITED 
No. of 
children 

with 
mottled 
enamel 
20 8 
Thomsoi ’s Falls 28 
6 


Degree of mottling 


estion- V. 
Mild Moderate 
4 


4 
4 
7 


Place 


Eldoret.. 40 1 
Kitale ... ae 24 


Total 112 27 22 19 


TABLE II.—FINDINGS OF THE EXAMINATIONS 
THE TEETH OF THE ASIAN AND AFRICAN CHILDRE 
AT THE PLACES VISITED 


No. of children No. of children 
No. of children with teeth with with teeth which 
examined mottled enamel were not mottled 


TABLE III.—DEGREE OF MOTTLING OF THE TEETH 
OF THE TOTAL NUMBER OF 867 EUROPEAN, ASIAN 
AND AFRICAN CHILDREN WHO WERE FOUND TO 
HAVE MOTTLED ENAMEL 
Questionable Very mild Mild Moderate Severe 
100 306 286 158 17 


TABLE IV.—GEOGRAPHICAL DISTRIBUTION OF 
THE CASES IN TABLE III 

Question- Ve 

Place able mil. Mild Moderate 


19 
9 


Severe 


pore 
| 


Leo l om & 


anyuki 
Thomson’s Falls 
Eldoret.. 


| 


lale 


Naivasha 


deol Il 


Total 100 158 


TABLE V.—DEGREE OF MOTTLING OF 479 OF THE ASIAN 
CHI ee AT THE PLACES VISITED 


weld Mild Moderate Severe 


lla 
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Kiambu 6 
Nyeri 6 
32 3 
23 63 
Kapenguria... 
Kakamega 
Kisumu 
fi IN Kericho 
Londiani 
Nakuru 
: Kiambu ... 36 33 3 
Nyeri 34 17 17 
Nanyuki ... 159 57 102 
Elburgon... 123 114 9 
Eldoret... = 55 
Kapenguria 77 
Kitale - iia 73 73 _ Kiambu 36 6 19 4 
Kakamega 111 8 103 Nyeri 17 
Kisumu ... 112 86 26 Nanyuki ... 159 32 3 22 
Kisii one 142 59 83 Eldoret ... 100 5 27 11 
: Kericho ... 149 93 56 Kitale ane 73 25 27 8 
: Londiani ... 40 36 4 Kisumu ... 112 35 27 15 
: Nakuru ... 119 105 14 Kericho ... 95 33 22 9 
‘ Naivasha ... 17 17 _- Nakuru... 103 52 15 9 ; 
: Total 1,304 755 549 Total 712 188 140 95 
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TABLE VI.—DEGREE OF MOTTLING OF 276 OF THE 
AFRICAN CHILDREN AT THE PLACES VISITED 
No. Question- Very 
Place examined able mild Mild Moderate Severe 
Elburgon 123 23 63 28 


Kapenguria 4 2 1 _ 
Kakamega 111 6 2 20 3 a 
Kisii 142 14 22 9 
Kericho ... 54 7 
Londiani... 40 15 14 7 
Nakuru ... 16 3 11 
Naivasha... 17 2 5 10 

Total 592 24 74 124 44 10 


Of the 712 Asian children examined 479 
showed mottled enamel or 67 per cent while of 
the 592 African children 276 showed mottling 
or 47 per cent. Similar figures for the European 
children are not given, because of the fact that 
the period of their residence in a_ particular 
area was often short and many of them had 
lived in a number of different places. The 
numbers examined were also small. It appeared 
that among Asian children the mottling was 
more prevalent and more severe among those 
who were vegetarians than among those who 
were meat-eaters. The worst affected teeth seen 
were of 17 Naivasha African children, of whom 
10 had severe mottling, 5 moderate mottling and 
2 mild mottling. In addition to the places visited, 
mentioned above, cases of mottling of teeth of 
some European children, who were born in 
Karen and used drinking water from boreholes 
there, were seen. Several mild cases were seen 
among children who were born in Ngong. 

Dr. Nevill’s finding, previously mentioned, 
that a number of Asian children in Eastleigh, 
Nairobi, showed mottled enamel was confirmed. 
The majority of the children in this area whom I 
examined had mottled teeth, the degree of 
mottling varying from questionable to moderate. 

A number of children with mottled enamel 
from Tanganyika and Uganda were seen, which 
would indicate that similar problems exist in 
those territories. 

There appears to be more endemic dental 
fluorosis in the areas underlaid by the volcanics 
than in the areas underlaid by ancient rocks. 
While visiting Kapenguria and Kakamega 
certain African children were shown to me, 
who, I was informed on good authority, had 
come from areas where the geological formation 
is ancient rocks. None of the children examined 
in this group had mottled enamel. 

No case of chronic systemic fluorine poisoning 
has so far been reported and none was seen by 
me. 

The incidence of dental caries appeared very 
low among all the groups in the endemic areas. 


DISCUSSION 


The examination of the teeth of a number of 
European, Asian and African school children, 
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indicates that chronic endemic dental fluorosis 
is widespread in the areas visited in Kenya. 
This is caused by excessive amounts of fluorine 
in drinking water. Generally speaking the 
fluorosis is not very severe and this is probably 
associated with the fact that much of the supply 
used is from surface water, which usually con- 
tains much less fluorine than water from bore- 
holes. From this survey it appears that the 
fluorine comes from the undifferentiated vol- 
canics underlying the areas visited. 

The surface water in many areas coming in 
contact with the volcanics contains excessive 
amounts of fluorine whilst the water coming 
from boreholes in these volcanics contains even 
higher amounts of fluorine. If the fluorine is 
present in the water in these boreholes as 
sodium fluoride, the source of it is probably 
from the CaF, in the alkali syenites, the chief 
components of which are sodium felspars. 
Decomposition of these felspars may produce 
alkali carbonates, which may decompose the 
CaF, in the syenites and produce sodium 
fluoride and calcium carbonate. The CaF, is 
also slightly soluble in water containing calcium 
bicarbonate. 

It is difficult to explain why the mottling 
among the Asian children is more prevalent and 
more severe than among the African children. 
The question why the vegetarian Asian child is 
apparently more susceptible to chronic endemic 
dental fluorosis than the meat-eating child 
cannot be answered. It may be that the lack of 
first-class protein and the high carbohydrate 
intake increases susceptibility. As previously 
indicated the small number of children examined 
who came from areas underlaid by the ancient 
rocks, which probably contain less fluorine than 
the volcanics, showed no evidence of dental 
fluorosis. 

The mottling of the teeth of a number of Asian 
school children in Eastleigh, Nairobi, is prob- 
ably due to the fact that during the 1945 and 
1946 water shortage the town supply was 
supplemented by water from six boreholes. 
The fluorine content of the water from these 
boreholes was not then known but one of them, 
the abattoir borehole, had a fluorine content of 
1-5 p.p.m. in July 1952, while the water from the 
other sources has a fluorine content of 0:5 p.p.m. 
at present. If the water from these other five 
boreholes contained excessive amounts of 
fluorine at that time it was possible that the 
fluorine content of the total water supply 
could have been increased to exceed | p.p.m. 
and that this caused the mottling. 

One of the reasons why no case of chronic 
systemic fluorine poisoning has been seen or 


a 
4 
a ‘J 


60 


reported is that the water from the boreholes 
which have a higher fluorine content than 
3 p.p.m. has only been in use for a short period. 
Symptoms of systemic poisoning appear about 
thirty years after continuous use of water con- 
taining high amounts of fluorine. Radiological 
examinations of persons who have lived for 
years in the vicinity of those lakes known to 
contain a high fluorine content and who have 
drunk this water for long periods, would 
probably reveal such cases. 

The impression gained that there is a lower 
incidence of dental caries in the endemic 
areas than in non-endemic areas corresponds 
to the findings of the numerous field studies 
conducted in different parts of the world 
(Masaki, 1931; Dean, 1943; Weaver, 1944; 
Day, 1944; Erausquin, 1935, etc.). 

In South Africa my own observations (1946) 
showed that a markedly lower incidence of 
dental caries was usually associated with a 
moderate degree of excess fluorine in drinking 
water. There is also some evidence that the 
degree of hardness of such waters may have 
some influence on the incidence of caries. 


SUMMARY 
(1) Chronic endemic dental fluorosis is wide- 
spread in certain large areas in Kenya. 
(2) Of 1,307 Asian and African school 
children examined 755 had mottled enamel. 
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(3) Mottled enamel is more prevalent among 
Asian school children than among the African 
school children. 

(4) Investigations carried out prior to my visit 
showed that drinking water in the endemic 
areas contains fluorine in excess of | part per 
million. 

(5) The source of the fluorine from the recent 
volcanics in the endemic areas is discussed. 

(6) The incidence of dental caries appears to 
be very low among the children with mottled 
enamel. 
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By H. F. ATKINSON, M.B.E., M.Sc., D.D.S., AND A. S. PROPHET, D.D.S., Dp.Bacr. 
Turner Dental School, University of Manchester 


DuRING the preparation of sections of calci- 
fied teeth using a high-speed cutting machine 
(Atkinson, 1952) it was noted that cracks were 
occasionally formed in the enamel. Decalcifi- 
cation of sections resulted in the disappearance 
of all tissue in the region of the cracks; whereas 
lamella, which were present before sectioning, 
remained as an acid-resistant sheet. When, 
however, sections were cemented to a slide and 
then decalcified it was observed that there was 
an increase in the number of lamellz. Further 
experiments using coloured cementing agents 
revealed that the increase was due to the pene- 
tration of existing cracks by the cementing 
materials. These observations suggested the 
possibility that lamella might be cracks which 
had become filled with acid-resistant material 
from the saliva, and that they were not develop- 
mental in origin. 


Sognnaes (1950), from studies of decalcified 
enamel sections, concluded that lamelle are not 
developmental characteristics of enamel and 
disagreed with the widely accepted view that they 
are uncalcified prisms. Manley and Hardwick 
(1951) showed photographs of lamelle contain- 
ing micro-organisms and stated that, with one 
exception, all those examined were infected. If, 
in fact, lamella are cracks into which organic 
matter from the saliva has diffused it is possible 
that bacteria will be present in them. These 
bacteria may appear to be growing within the 
enamel, but it will not necessarily follow that 
they are attacking the organic matrix. The 
following experiments were carried out in an 
attempt to produce artificial lamella containing 
bacteria. 

A number of special clamps and presses were 
constructed with the object of forming small 
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cracks in the enamel of whole human teeth, but 
the results were unsatisfactory. Moreover, it was 
found to be very difficult to collect teeth which 
had been free from cracks originally. It was 
decided, therefore, to investigate crack pro- 
duction in transparent Perspex sheets, as this 
material is readily soluble in chloroform. 
Attempts at making reproducible cracks in thin 
Perspex sheets by means of bending, drilling or 
punching met with failure as the specimens 
either fragmented or distorted to such an extent 
that the edges of the cracks failed to approx- 
imate. It was after examining some punched 
holes that their similarity to bullet holes was 
noted, and it was found that holes with 
radiating cracks and no permanent distortion 
of the surrounding material could be produced 
by firing air rifle pellets through Perspex. 

A sheet of 3 in. thick Perspex was arranged 
on a thick wad of filter paper in a shallow tray 
and covered with a 5 per cent solution of silver 
nitrate in 10 per cent gelatin. The air rifle was 
arranged vertically above the dish, about 2 in. 
away from the Perspex, and discharged. The 
dish was then moved to bring a fresh area of 
Perspex under the rifle and a new hole made: 
this was repeated until four or five holes had 
been produced in the same sheet which was then 
removed, washed in warm running water and 
allowed to dry in daylight. The cracks darkened, 
indicating that the silver nitrate had penetrated 
into them. To exclude the possibility of the 
solution being blown into the cracks by the 
impact of the air from the rifle, two sheets of 
Perspex were arranged above each other, 
separated by a sheet of filter paper and the 
experiment repeated. An area of Perspex 
containing cracks was carefully sawn from the 
lower sheet and dissolved in chloroform. A 
thin lamella of gelatin was recovered from each 
crack showing that penetration had _ been 
completed. 

The experiments were repeated using sheets 
up to one-half inch in thickness with a °22 rifle 
to produce the cracks, and similar results were 
recorded. In a further series the gelatin silver 
nitrate solution was replaced by a growth of 
Staphylococcus albus in gelatin. When areas of 
Perspex containing cracks were dissolved in 
chloroform, and the remaining strips of gelatin 
stained by Gram’s method, many cocci were 
visible. 

A method was then developed in which sections 
of enamel could be observed under the micro- 
scope whilst artificial cracks were produced. An 
appliance consisting of a brass sleeve carrying a 
centre bar with a fine steel point was made to 
fit over the 10 objective of the microscope 
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and was so arranged that the bar and point did 
not interfere unduly with the field of view 
(fig. 1). A Petri dish containing a growth of 
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for producing cracks 


10 objective. 


Staphylococcus in warm liquid gelatin was 
arranged on the stage of the microscope and a 
section of enamel about 100p thick placed in the 
solution so as to occupy the centre of the field. 
The sleeve was adjusted on the objective until it 
was about 0-5 mm. above the enamel and an 
area selected free from cracks and lamelle 
(fig. 2). The microscope was racked down 
carefully and it was observed that as soon as 
the steel point touched the enamel a crack was 
formed. Care was necessary at this stage as 
heavy pressure caused fragmentation of the 
enamel, but with a little practice single cracks 
resembling lamell were easily produced. In the 
initial experiments several cracks were made in 
each section but in later experiments, in order to 
avoid possible confusion with existing lamella, 
only one crack was made in each specimen. 
After cracking, sections were immediately re- 
moved from the Petri dish, cooled to solidify the 
gelatin lamella in the crack and washed under 
warm running water. 

Under a binocular microscope the sections 
were decalcified with N/5 HCI and the gelatin 
lamella dissected away from the dentine, 
floated on to a slide, stained and mounted. On 
examination all the lamellz appeared to contain 
numerous cocci, but experiments in which 
sterile gelatin was used gave similar results. It 
was, therefore, decided to repeat the experi- 
ments with a rod-shaped organism in order that 
there could be no possibility of mistaking the 
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Fic. 2.-Microscope set up for producing cracks in sections of enamel. 


organism for the stained background material. 
The organism used was Bacillus cereus grown in 
nutrient broth and added to melted gelatin 
immediately before the experiment. As _ this 
organism produces a gelatin liquefying enzyme 
it was not possible to use a culture grown directly 
in the substrate. All artificial lamellae which 
were produced in this series contained Bacillus 


Fic. 3.—View of acrylic lamella (~ 400) showing 
a number of surface irregularities and clumps of 
organisms. 


cereus. As the gelatin had proved very difficult 
to handle and as it accepted stains, attempts were 
made to find a more suitable material. Finally a 
Gram-stained suspension of Bacillus cereus in 
partially polymerised acrylic monomer was 
found to be satisfactory. The above experiments 
were repeated and acrylic lamellae were formed 
which on mounting in Farrant’s medium showed 
stained rods on an almost colourless ground 
(figs. 3 and 4). 


Fic. 4.—Acrylic lamella (- 900) containing 
Bacillus cereus in chain and clump formation. 


In view of these findings it is suggested that 
cracks produced in teeth in the mouth become 
filled with organic material and bacteria from 
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the saliva. Growth of bacteria might continue 
under these conditions without the organic 
enamel being involved, and if the crack pene- 
trated to the dentine the latter would be infected 
before any lesion of the enamel could be detected 
clinically. 

The presence of bacteria in lamelle cannot 
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therefore be taken as evidence that proteolysis 
of enamel is taking place, though it may indicate 
that the tooth is more vulnerable to infection in 


these areas. 
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A NOTE ON THE RAPIDITY OF PRODUCTION AND FREMOVAL OF LACTIC 
ACID FOLLOWING THE INTRODUCTION OF A 10 PER CENT GLUCOSE 
SOLUTION INTO THE MOUTH 


By R. L. HARTLES, B.Sc., PH.D., AND NORMA D. McLEAN, M.Sc., Px.D. 
Biochemistry Department, School of Dental Surgery, University of Liverpool 


IF the production of acids by the oral flora is 
a factor in the causation of dental caries it is of 
interest to know (a) the rate at which carbo- 
hydrate can be “ cleared * from the oral cavity 
and (+) the rapidity with which acid can be 
formed from carbohydrate and the length of 
time that it is likely to persist in the mouth. 

The clearance of glucose from the mouth has 
been studied by Volker and Pinkerton (1947a, 6) 
who found that the sugar content of saliva rose 
to a maximum about five minutes after a single 
dose and returned to normal in thirty minutes. 
Lundqvist (1952) made a comprehensive study 
or Oral sugar clearance on a variety of dietary 
regimes. He found that after consumption of 
“one lump of sugar” the concentration of 
“total sugar” in saliva rose rapidly to a 
maximum of c. 7-5 per cent and returned to 
zero in fifteen minutes. The concentration of 
reducing sugar was very much less; the maximum 
did not exceed 0-5 per cent. 

Stephan (1940, 1944) reported that there was 
a rapid fall in the pH of plaques immediately 
following the rinsing of the mouth with a 10 per 
cent glucose solution. Neuwirth and Klosterman 
(1940) also demonstrated that after dissolving 
a tablet of glucose or sucrose in the mouth there 
was a rapid production of lactic acid. They 
determined the lactic acid concentration in the 
saliva ten minutes after complete solution of the 
tablet and at ten-minute intervals thereafter. 
They found that the lactic-acid concentration 
was highest in the first determination and that it 
then fell away, returning to normal in forty to 
fifty minutes. Since the tablets took from four 
to seven minutes to dissolve, the first determina- 
tion of lactic acid was carried out some fourteen 
to seventeen minutes after the introduction of 
the sugar into the mouth. In the course of some 


Other investigations we had occasion to repeat 
this work with certain modifications. We used 
the glucose rinse method of introducing the 
carbohydrate into the mouth rather than allow- 
ing a tablet to dissolve. This enabled us to 
carry out a determination for lactic acid in 
saliva within five minutes. Our results emphasise 
those of Neuwirth and Klosterman (1940) for 
we showed that the maximum concentration 
was obtained generally within five to seven 
minutes and that after fifteen minutes it had 
begun to fall away rapidly. 


EXPERIMENTAL 
Our subjects were 9 student volunteers with 
varying degrees of caries experience. The 


experiments were carried out about three hours 
after each subject had breakfasted. 

To obtain a base line each subject provided 
2 mi. of saliva (stimulated by tongue and cheek 
movements, but without the use of wax). This 
sample was immediately analysed for lactic acid 
by the method of Barker and Summerson (1941) 
using a “ Spekker” photoelectric absorptio- 
meter. At time 0, 5 ml. of glucose solution 
(10 per cent w/v) was placed in the mouth of 
each subject and held there for one minute. 
Tongue and cheek movement ensured that the 
solution reached all parts of the mouth. At the 
end of one minute the glucose solution was 
swallowed. Samples of saliva (2 ml.) were 
collected as before, five, fifteen, thirty and sixty 
minutes after time 0 and each sample analysed 
for lactic acid. 

RESULTS 

The results are shown graphically in fig. 1. 
The amount of lactate present (expressed as 
mg. lactic acid/100 ml. saliva) is plotted against 
time. Construction of curves from a com- 
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Fic. 1.—-The concentration of lactic acid in the salivas of 9 subjects after a glucose rinse at time 0. 
Lactic acid is expressed as mg./100 ml. saliva and plotted against time in minutes. 


paratively few points gives only a_ roughly 
quantitative indication but it does appear that 
the lactic acid reached a maximum concentra- 
tion in 5 of the subjects within five to seven 
minutes and within ten to twelve minutes for 
the remaining 4 subjects. It can be concluded 
therefore that after a single rinse with 10 per 
cent (w/v) glucose solution there is a rapid pro- 
duction of lactic acid and an almost equally 
rapid removal mechanism. 


DISCUSSION 
When lactic acid is produced in the mouth it 
may be prevented from dissolving tooth minerals 
in several ways. First, it may be neutralised by 
the salivary buffers, secondly it may be physically 
washed away by the saliva and thirdly the 
lactate may be destroyed by enzymic processes. 


We determined the lactate concentration in the 
saliva at intervals after rinsing the mouth with 
glucose solution and found that lactate was 
rapidly formed and also rapidly removed. In 
only | of our 9 subjects was there an appreciable 
concentration of lactate in the saliva thirty 
minutes after the glucose rinse. The maximum 
lactate concentration in most of our subjects 
was reached in less than ten minutes. The 
average maximum concentration was 41 mg./ 
100 ml. saliva (range 26 mg.—67:5 mg.). The 
average lactate concentration ten minutes after 
the glucose rinse can be determined from our 
graphs and is approximately 32 mg./100 ml. 
saliva. This is in good agreement with the 
average ten-minute figure of 26-5 mg./100 ml. 
given by Neuwirth and Klosterman (1940). We 
conclude therefore that the production of lactic 
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acid in the mouths of our subjects was a very 
rapid reaction, more rapid in fact than even the 
above workers reported. 

In addition to the physical removal of lactic 
acid Douglas (1950) and Neuwirth and Summer- 
son (1951) have shown that saliva metabolises 
lactate. This is in agreement with our observa- 
tion that the lactate concentration rapidly 
returns to normal. In our experiments and in 
those of Neuwirth and Klosterman (1940) the 
lactic acid production was of the same order 
even though substrate concentrations differed. 
It would appear that above a certain concen- 
tration of substrate there is no increased pro- 
duction of acid. This is supported by the 
observation that in vitro the rate of oxidation 
of 0-01 M glucose is no greater than that of a 
0-005 M solution (Hartles and Wasdell, 1953). 
There is some evidence then to support the view 
that there is a limit to the amount of acid which 
can be produced at any given time in a particular 
mouth. The highest concentration of lactic acid 
which we determined in the saliva of any of our 
subjects was 67-5 mg./100 ml. of saliva. Our 
method of determining lactate does not dis- 
criminate between the free acid and any portion 
which has been buffered. It is therefore of 
interest to enquire into the capacity of saliva to 
buffer against acid. Dreizen, Mann, Cline and 
Spies (1946) studied the buffering capacity of 
saliva of subjects with varying degrees of dental 
caries. They reported that subjects with rampant 
caries had a much lower buffering capacity than 
those who were caries free. They expressed their 
buffering capacity as the number of ml. of 0-1 N 
lactic acid required to lower the pH of 5 ml. of 
saliva from 7 to 6. For a group of subjects with 
rampant caries the average figure was 0-353 ml., 
for moderate caries 0-484 ml. and for a caries- 
free group 0-615 ml. The average of these groups 
is 0-484 ml. More recently (Hartles, 1953) the 
salivas of 48 schoolgirls have been studied and 
it was found that their average buffering capacity, 
calculated on the same basis as above, was 
0-489 ml. (range 0-30 ml. to 0-93 ml.). These 
figures agree well with those of Dreizen er al. 
(1946). It is interesting to relate these figures 
to those for lactic acid production in order to 
obtain some idea of the amount of acid which can 
be buffered by the “ average “ saliva. The lactic 
acid is, however, only a portion of the total acid 
produced. Hartles and McDonald (1950) 
reported that lactic acid accounted for only one- 
sixth to one-third of the total acid formed in 
vitro when saliva was incubated with glucose. 
Neuwirth and Summerson (1951) using similar 
techniques state that only one-fifth to one-half 
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of the total acid formed was lactic acid. It is 
apparent therefore that at least half the acid 
formed is not lactic acid. The greatest lactic 
acid concentration observed by us was 67:5 
mg./100 ml. saliva. This is equivalent to adding 
approximately 0-41 ml. of 0-1 N lactic acid to 
5 ml. of saliva. We can conclude, therefore, that 
the greatest amount of lactic acid formed in 
our experimental conditions could be buffered 
by the “ average ” buffering capacity of saliva. 
If, however, as seems likely, at least twice as 
much total acid is formed as lactic acid very few 
subjects will be able to buffer adequately the 
acid formed in the mouth under optima! condi- 
tions. If the lactic acid is only one-fifth of the 
total acid then the buffering capacity will be 
quite unable to neutralise the acid formed. The 
lowest lactic acid concentration observed by us 
was 26 mg. 100 ml. saliva. This is equivalent to 
adding approximately 0-15 ml. of 0-1 N lactic 
acid to 5 ml. saliva. Even five times this concen- 
tration of acid could be neutralised by some 
subjects. We can conclude, therefore, that if a 
high acid production coincides in the same 
subject with a low buffering capacity, the acid 
formed will not be neutralised. Conversely if the 
acid production is low and the buffering capacity 
high the acid will be neutralised. It also is 
apparent that even the highest buffering capacity 
so far recorded will not be able to prevent a 
fall in pH in those salivas which produce the 
greatest amount of acid. 


SUMMARY 
(1) Lactic acid is produced rapidly in the 
mouth after a glucose rinse. 
(2) The highest concentration of lactic acid 
observed was 67:5 mg. 100 ml. saliva. 
(3) The relation between acid production and 
salivary buffering capacity is discussed. 
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SHORT COMMUNICATIONS 


PERIAPICAL RAREFYING OSTEITIS 
ASSOCIATED WITH A VITAL TOOTH 
By J. HARRINGTON, B.D.S. 


Department of Pericdontia, Turner Dental School, 
University of Manchester 


Tue following case is considered worthy of re- 
cording as no parallel case would seem to have 
appeared in the literature during the past thirty 
years, nor is mention made of one in the principal 
textbooks. 

The patient, Mrs. B. T., age 24 years, was 
referred by a private practitioner with a history of 
swelling in the 21| labial sulcus which had been 
* lanced * some six weeks previously. The swelling 
had subsequently recurred and subsided. 

14.2.52: On examination there was slight indura- 
tion and cyanotic redness in the 21 | labial sulcus, 
1 | was very loose and tender to percussion: close 
bite anteriorly with 3 mm. overbite and no overjet: 
1 | was easily moved in excursions of the mandible. 
The colour of 21 | was normal, no history of a blow 
or other gross trauma in the region. Electric pulp 
tests of 21| gave positive results as follows: 21 | 
E.P.T. No. 5, 6 respectively. 

There was a pocket of 5 mm. on the disto-labial 
aspect of | |. There was no apparent abnormality of 
2| 12, apart from a 3 mm. pocket on the mesial side 
of | 1. A radiograph of 21 | 1 region (fig. 1) shows loss 


Fic. 1.— Radiograph of condition 14.2.52. 


of 3 mm. approximately of the crest of the alveolar 
septum between 21 | and rarefaction of the remaining 
bone of this septum for approximately { of the 
length of the root. There is also a rarefying osteitis 
around the apex of the tooth. 

21.2.52: 21| 1 were ligatured by the “eyelet” 
method, using 0:25 mm. soft stainless steel wire to 
stabilise ||. 1 | and 1 | were stoned to reduce the 
trauma of the occlusion on ||. Patient instructed 
to use hot mouth-washes. 


28.2.52: Tenderness on percussion of I | was less. 


The swelling of the labial sulcus had subsided. 
Slackness of the ligatures taken up. 

3.3.52: History of flare-up in 21| labial sulcus 
which had subsided and left a sinus on the gingiva 
near to the reflection of the mucosa. 21 | | all reacted 
at No. 3 on the electric pulp tester scale. Check tests 
with hot G.P. also gave a positive reaction. Thus the 
sinus was probably due to the pointing of a deep 
parodontal abscess on the distal aspect of 1 |. 

Under local anesthesia a vertical incision was 
made between 2| and 1| from the gingival margin 
down to the sinus. The two flaps were reflected. 
The granulomatous replacement tissue and orifice of 
the sinus were removed by curettage down to the 
root surface for over half the length of the root on 
the disto-labial aspect, and the exposed root surface 
was cleaned and smoothed mechanically. The 
former labial 21 | papilla was removed. 

The flaps were replaced and held by one suture, 
and a zinc oxide, resin, eugenol and cotton fibre 
pack was placed in the interdental space for ap- 
proximately the coronal half of the root length. 

10.3.52: Suture removed. 

17.3.52: Pack removed, interdental massage with 
soft wood sticks prescribed. Healing was normal. 

24.4.52: Interdental wiring removed. | 
firmer, but not as tight as 2| 1. No tenderness 
on percussion. 

21.11.52: Patient reported for check-up. No 
history of flare-up nor tenderness. Clinically the 
tooth was almost as firm as its neighbours and there 
was no tenderness on percussion. Check radiograph 
(fig. 2) showed consolidation of 21| interdental 


was 


Fic. 2.—Condition 21.11.52. 


septum, and complete consolidation of the peri- 
apical region which formerly showed a rarefying 
osteitis. 21 | both reacted at No. 2} with the electric 
pulp tester. 

An explanation of this unusual occurrence could 
be that the irritation from the mobility of the tooth 
during occlusal excursions was superimposed on the 
irritation of toxic absorption from the deep pocket 


' 
4 


August 4, 1953 


and subsequently the parodontal abscess on the 
disto-labial aspect of the tooth. Potentially a 
combination of these two factors could produce a 
distribution of the lesions as shown in fig. 1. 

Unfortunately, no radiograph of this region had 
been taken prior to 14.2.52. 

Acknowledgment of assistance from the B.D.A. 
Librarian in searching through past literature is 
made, with sincere thanks. 


MIXED SALIVARY TUMOUR OF CHEEK 


By REGINALD T. PAYNE, M:S., M.D., 
F.R.CS. 


Tue following case of a mixed salivary tumour of 
the cheek is reported as an example of a mixed 
tumour in a rather infrequent site, and on account 
of the unusual mode of discovery and the problems 
presented by treatment. 

Miss V. L., a lady of 42, was referred to me in 
April, 1951, by Sir William Kelsey Fry on account 
of a swelling on the inside of the right cheek. This 
swelling had been discovered accidentally eight 
weeks previously when a dental impression was 
being taken. At that time the patient herself was not 
aware of any local abnormality. When the swelling 
was pointed out to her she realised she could just 
feel it with the tongue. The previous medical history 
had been fairly good. Mumps had occurred at the 
age of 5, and it is possible that there had been a 
mild left-sided parotitis at the age of 38. 

The patient was a healthy looking woman. There 
was no visible abnormality of the right side of the 
face, and no abnormality could be made out on 
palpation. Inside the mouth the right parotid duct 
orifice looked rather flattened and showed a little 
surrounding congestion. On palpation a swelling 
could be made out in the tissues of the cheek, 
coming forwards to within one-third of an inch of 
the duct orifice, and passing upwards and backwards 
towards the outer part of the maxilla. The swelling 
was roughly spherical in shape and about one inch 
in diameter. The surface was smooth and the 
consistency was soft and elastic. The tumour was 
freely movable under the mucosa and on the deeper 
tissues, except for the part in relation to the maxilla, 
which showed only limited mobility. There was no 
local tenderness and no evidence of parotid duct 
obstruction. The patient was wearing full upper and 
partial lower dentures. 

A diagnosis of a mixed salivary tumour originating 
in a buccal gland of the cheek was made, and 
operation advised. This was carried out 18.5.5] 
under pentothal, gas, oxygen, and trilene. Further 


examination then showed that the tumour was freely 
mobile, the relative absence of mobility of the part 
adjacent to the maxilla having been due to the 
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tightening of the soft tissues On Opening the jaw. 
An oblique incision one and a quarter inches long 
was made over the tumour, running downwards 
and forwards, below and parallel to the line of the 
parotid duct. The superficial tissues were divided 
and the tumour capsule exposed. There was a 
readily defined zone of separation between the 
tumour capsule and the surrounding tissues. The 
tumour was freed partly by blunt dissection and 
partly by means of scissors. It was, however, ex- 
tremely soft, and its more lateral part broke during 
removal. Little bleeding occurred and was readily 
controlled. The cavity was swabbed with spirit, a 
small pack was left in it, and the mucosa was 
partially closed with No. 0 chromic catgut sutures. 
The tumour was situated entirely on the inner side 
of the buccinator muscle. 

Penicillin cover was used during the pre- and 
post-operative periods, and the pack was removed 
the day after operation. A little sloughing of the 
mucosal margins occurred. The patient left hospital 
with the wound soundly healed eleven days after 
operation. 

Examination of the tumour after removal showed 
it to be one inch in diameter and encapsuled, and its 
surface showed a tendency to lobulation. The growth 
was extremely soft and friable, and the lateral part 
had broken during removal. Sections taken from 
various parts of the growth showed the typical 
structure of a mixed salivary tumour. The cellular 
elements were arranged in acini or irregular tubules, 
and there were some large myxomatous areas. No 
atypical areas were present. 

The patient has been kept under observation 
since the operation. In November, 1952, there 
was no visible abnormality inside the mouth at the 
site of operation, and all that could be made out on 
palpation was the merest trace of local thickening. 
There was no abnormality in the right cheek, 
parotid region, or neck. 

Salivary tumours of the cheeks form a very small 
group of mixed salivary tumours. Ahlbom (1935), 
in his book on “* Mixed and Salivary Gland Tum- 
ours,” reported one case among a total of 254 
tumours. Such tumours may arise from buccal or 
molar glands, and these glands may be either on the 
inner or outer surface of the buccinator muscle, so 
the tumours may present either submucously or 
subcutaneously (Fifield, 1927). The socia parotidis 
is another potential site of origin. 

In the case now reported the limitation of mo- 
bility was due to tightening of the soft tissues on 
opening the mouth. Surgical excision is the method 
of choice in treatment of these buccal tumours and 
should present no serious difficulties, except for 
those connected with the avoidance of any damage 
to the parotid duct. The ideal is of course always 
to remove the tumour and its capsule intact. It was 
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not possible to do this in the case now reported on 
account of the size of the tumour, its exceptional 
softness and the tightening of the cheek tissues 
when the jaw was sufficiently opened to allow of 
surgical approach to the tumour. 
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Practical Note 


AUXILIARY DRIP FEED ON ANASTHETIC 
APPARATUS 


By V. KEATING, M.B., D.A. 


Lecturer in Anesthetics, University College Hospital 
of the West Indies 


THE instrument illustrated below has been 
found useful in anesthesia for dental surgery. It 
consists of a small drip feed apparatus similar to 
several in common use. The glass anesthetic con- 
tainer, however, is arranged to take a glass ampoule 
3 or 5 c.c. type, unopened, of Vinesthene (Divinyl 
ether). The unopened phial can be left in the 
apparatus indefinitely but if a simple gas and oxygen 
anesthetic proves unexpectedly inadequate the cap 
above the glass phial container is screwed down. 


This causes the bottom of the ampoule to be cleanly 
fractured, the contents escape into the surrounding 
reservoir and from there into the gas stream, the 
flow being controlled by a knurled screw. A fine 
copper gauze screen prevents glass fragments from 
entering the sight feed tap. A second ampoule can 
be placed in the apparatus within a few seconds after 
the previous one has been removed by inverting the 
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container. The instrument can be used for giving 
finely graduated doses of other volatile anesthetics 
including ether and methyl ether. As there is no 
appreciable resistance to respiration it can be used 
in gas machines employing open or closed circuits. 
If Trilene is used it is advisable to place a gauze 
swab in the sight feed viewer to aid vaporisation. 

The instrument was made for me by Medical 
Pneumatics, 28, Thayer St., London, to whom I am 
grateful for several useful suggestions in connexion 
with its design, 


Orthodontic Notes 


Cephalometric Appraisals 

NORTHWESTERN University has outlined a technique for 
lateral head x-rays using the ordinary dental machine. 
Lateral head plates make available new diagnostic aids 
such as size and position of tongue, relative position of 
the mandible to the face and head, the amount of gonial 
angle, the general facial pattern @nd the angle of inclina- 
tion of the lower incisors. These serial pictures give an 
indication of the growth potential and make it possible 
to determine many of the limitations in technique and 
treatment and to appreciate the nature of the problems 
to be faced and so to establish a fairly accurate prog- 
nosis. There are many limitations to treatment so it 
may be wiser to try for the best result possible rather 
than the best possible result. Brodie’s work shows that 
the individual facial pattern does not change and that the 
pattern of the skull is established at an early age. 
Treatment affects the teeth and the underlying alveolar 
bone but the basal bone is not affected. Cephalometric 
appraisals will help in the selection of cases that require 
extraction. In the past the standards used for selection 
were empirical clinical experience; such methods should 
not be continued when a scientific method is available. 
Some empiricism, however, is inevitable and we may 
never be able to eliminate it entirely —FuRSTMAN, L. 
(1920) Amer. Journ. Orth., 36, 403. 


Tke Value of Light Intermittent Force in the Treatment 
of Malocclusions 


Tue method has the disadvantage of being slow and 
those who use it must cultivate patience and convey 
enthusiasm and a frm conviction that it will move 
teeth; they must communicate this and confidence to the 
patients and parents to ensure co-operation. It is an 
effective, practical, painless method of moving teeth. 
A minimum of banding and appliances can be used 
because the gradual movement of the banded teeth 
carries their neighbours in the desired direction. Reten- 
tion is diminished by tapering off the wearing of the 
appliance. When teeth are free to relapse through the 
period of treatment for fourteen hours out of every 
twenty-four, there is no need to be too concerned about 
relapse following discontinuance of the appliance, pro- 
vided normal function has been established. The soft 
tissues are healthy and there is no radiographic evidence 
of damage to roots or bone.—NeELSon, B. G. (1950) 
Angle Orthodont., 20, 39. 


Tooth movements seem to be largely effected by means of occipital 
anchorage.—Eb. 
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IN a letter to the Secretary of the Association 

the Ministry of Health says “. . . dental re- 
muneration should in future be determined in 
the light of all the relevant circumstances, 
including the experience of the National Health 
Service that has been accumulated since July 
5, 1948, rather than by reference to the Spens 
Report, which as you know was drawn up 
before the Service started.” 

The Spens Committee was established to 
consider “. . . what ought to be the range of 
total professional income of a registered dental 
practitioner in any publicly organised service of 
general dental practice; to consider this with 
due regard to what have been the normal 
financial expectations of general dental practice 
in the past, and to the desirability of maintain- 
ing in the future the proper social and economic 
status of general dental practice and its power 
to attract a suitable type of recruit to the pro- 
fession; and to make recommendations.” It 
dealt, therefore, with the principles which 
should decide remuneration, not with the 
details of how it should be earned. The Com- 
mittee was appointed in September 1946 and 
its Report was published in May 1948, during 
which period it examined a number of wit- 
nesses and considered a large amount of writ- 
ten evidence. The Report was welcomed by 
both the Ministry and the profession, and pro- 
vided the principles on which the _ initial 
remuneration of those working in the Health 
Service was based. This remuneration was 
reduced first on the argument that it was 
excessive, and secondly for reasons of national 
economy. It is now so changed both in amount 
and in method of payment that many dentists 
are in financial difficulties. A considerable 
amount of time and effort was spent by the 
Committee on its work and so far no one has 
suggested that it was inefficient; a similar 
Committee, under the same chairman, produced 
one Report on the remuneration of general 
medical practitioners and another for medical 
specialists and consultants which have not, in 
_ principle, been challenged. Does the letter from 
the Ministry foreshadow a possible alteration 
to the principles of remuneration laid down by 


RETREAT FROM ‘SPENS’ 


one of the Spens Reports, and are those prin- 
ciples to be dictated to the profession by 
interested Government Departments? These 
are questions of importance to a profession 
for which, the Government having largely 
seized it, the Government is now largely 
responsible. 

Conservative dentistry is the hardest form of 
medical practice. Working for hours to fine 
limits in an awkward attitude in borrowed light 
involves sustained concentration. The fact that 
this is done on a sensitive organ in an appre- 
hensive patient not only requires a very high 
degree of self-discipline in the operator, it also 
demands in very many cases that he shall 
provide his patient with encouragement and 
fortitude. Those who have done conservative 
work on a patient under intubation anesthesia 
know the great release from strain which is 
given by the fact that the patient is completely 
unconscious. Dentists are seldom called out 
at night. This is fortunate because no man 
could practise dentistry day and night. 

Dentistry is expensive for the State to buy 
because it is expensive for the dentist to give; 
he provides a hospital service in a private 
establishment. He does not spend his time ad- 
vising his patients what to do or where to go; 
he works on them himself: and in general he 
acquires and retains their confidence to such 
a degree that, rather than leave him, they will 
travel through several Health Areas to visit 
him. 

Those who work in the general dental prac- 
titioner service, or the orthodontic service, 
know the demoralising effects of economy cuts 
and bureaucratic hindrance. The Spens Com- 
mittee was not concerned with details of fees 
or with administration but it laid down prin- 
ciples upon which a dentist’s living should be 
based, and those principles are the one safe- 
guard which general dental practitioners have. 
To debase them would be to go from present 
bad to future worse; to implement them would 
be the first step towards providing a state of 
affairs in which the conscientious dentist would 
be able, while keeping his loyalty to his 
patient, to develop a loyalty to the Service. 
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Mr. Condry Elected a Vice-President 


His fellow members of the Association will have 
read with pleasure in the last issue of the Journal 
of the election of Mr. A. H. Condry to be a 
Vice-President. Arthur Condry has been a fore- 
most figure in dental affairs for very many years 
and none who were present will forget the wide 
range of appreciation which was offered him at 
the dinner recently given to mark his retirement. 
A Vice-Presidency is an honour which the Asso- 
ciation, for obvious reasons, can give to few 
people, and therefore it is reserved for those to 
whom the members wish to show their particular 
regard. The reception which the meeting gave to 
the remarks of the Chairman of Council and Mr. 
Roper-Hall, who moved and seconded the pro- 
position, showed that the esteem in which Arthur 
Condry has been held increases with the years. 


Fluoridation of Water 

Her Majesty’s Stationery Office has just pub- 
lished (price Ss.) the Report of the United King- 
dom Mission which visited North America last 
year to study the fluoridation of domestic water 
supplies as a means of controlling dental caries. 
Two of the four members of the Mission were 
dentists —- Miss J. R. Forrest of the Ministry of 
Health and Professor H. H. Stones of the Uni- 
versity of Liverpool. The Report proper takes 
up only about one-fifth of the publication; the 
other four-fifths are accounted for by 15 Appen- 
dices which provide a remarkable amount of 
information, not otherwise readily available, 
regarding all aspects of fluoridation. 

The members of the Mission found no scien- 
tific evidence that there is any danger to health 
from the continued consumption of water con- 
taining fluoride in low concentration. They con- 
sider fluoridation to be a useful means of reducing 
the incidence of dental caries in North America, 
and regard it as reasonable to assume that it 
would also be useful in this country. It would 
not, therefore, have been surprising if they had 
recommended the widespread adoption of fluori- 
dation in this country, but they have felt it 
desirable to advocate a more cautious policy, i.e. 
the addition of fluoride to the water supplies of 
some selected communities. These preliminary 
fluoridation projects should be regarded as study 
centres and should provide for full medical and 
dental examinations at all ages, but the Mission’s 
Report does not give any indication of the length 
of the study period which the members had in 
mind. In advocating an experimental approach 
they were doubtless influenced to some extent by 
the evidence of a certain amount of opposition 
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in the United States to fluoridation of water, and 
by the report of a Select Committee of the House 
of Representatives which conducted a public 
enquiry into the safety efficacy of 
fluoridation and concluded “that a_ sufficient 
number of unanswered questions concerning 
the safety of this program exists as to warrant 
a conservative attitude.” Until now there has 
been a tendency in this country to regard oppo- 
sition in the United States to fluoridation of 
water as being almost negligible, but it seems as 
if there is a substantial section of the population 
which is not convinced of the harmlessness or 
the efficacy of the procedure. 


Executive Councils’ Association 


AT its meeting in June the Management Com- 
mittee of the Executive Council’s Association 
considered a letter from the Croydon Executive 
Council requesting the Association to consider 
the advisability of urging the Minister of Health 
to amend the existing Regulations in order to 
provide that when a patient has paid the charge 
of one pound towards the cost of dental treat- 
ment he should not be called upon to pay any 
further contribution towards the cost of any other 
dental treatment which may become necessary 
within a period of six months. In view of the 
fact that further treatment may be required with- 
out there being any fault on the part either of 
the patient or the dentist, and that this may arise 
particularly when a patient wishes to keep his 
natural dentition, the Management Committee was 
wise in forwarding the recommendation to the 
Minister of Health. 


The Annual Meeting—A Correction 


It was very much regretted that Her Grace the 
Duchess of Devonshire was unable to attend any 
of the functions in Buxton during the Annual 
Meeting and we offer our apologies for the state- 
ment that she was present at the Civic Reception. 
The report of the Civic Reception should have 
stated that His Grace the Duke of Devonshire was 
supported by the Deputy Mayor and Mayoress 
(Councillor and Mrs. Hartley) when he received 
the guests. 


Fifty Years Ago 
From the “British Dental Journal,” August 15, 1903. 


It is useless for discontented members of the Asso- 
ciation to say that they neither ask nor get anything 
from the Association, as the dental atmosphere of 
to-day is heavily charged with the products of the 
combined efforts of the members of our body in the 
past and the pioneers of our profession, of whom 
we claim to be the linial descendants. 


From the Presidential Address of Mr. Amoore to the Annual 
Meeting of the Scottish Branch at Perth, June 1903. 
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LETTERS TO 


DENTAL HEALTH EDUCATION 

Sik,—1 should like to correct a misleading impression 
which may be created by the letter from the British 
Dental Association to the Ministry of Health published 
in your issue for July 7. 

In this Jetter it is suggested that loca] authorities are 
reluctant to meet the cost of purchasing or hiring films 
and filmstrips made by the Dental Board for purposes 
of dental health education. In fact, however, while 
some of the material produced by the Board for this 
purpose may be purchased, films and filmstrips, to- 
gether with display cases and models are lent without 
charge to those who ask for them, while posters and 
pamphlets are issued free. 

Yours faithfully, 
FREDK, J. BALLARD, 
Chairman, Dental Health Education Committee, 
Dental Board of the United Kingdom. 
44. Hallam Street, 
London, W.1. 


CENTRIC OCCLUSION 

Sirk,—Having little experience of Gothic Arch tracings, 
it might be considered ill-fitting for me to enter the dis- 
cussion on Centric Occlusion. I crave your indulgence 
to do so, however, on purely theoretical grounds asso- 
ciated with a degree of wonderment at the list of 
“problems ”’ tabulated in Mr. Boyle’s letter (B.D.J., 
July 7, 1953). Mr. Boyle is so right to describe them as 
“problems,” but difficulties, surely, are made to be 
overcome, and in the use of this proven method, which 
depends almost solely on free movement of the temporo- 
mandibular joint, and, of course, co-operation of the 
patient, | am at a complete loss to discover in what way 
asymmetrical alveolar absorption, restoration of the 
vertical dimension in edentulous cases, alveolar de- 
mineralisation, etc., can in any way constitute obstacles? 
Rather, in my mind, to the contrary. Gothic Arch 
Tracings are used in Scandinavia extensively, by such 
observers as Brandrup-Wognsen, Thonner and others, 
in recording centric occlusion and individual condylar 
path registrations, and never once have I heard of them 
adopting an alternative technique except in the absence 
of lateral mandibular movement. 

It would seem to me that the issue in question arises 
out of the statement by Mr. Graty “ that the on/y certain 
method of recording the centric relationship is by use of 
* Gothic Arch’ tracings *’, The italics are mine. I always 
feel that dogmatism, except in the teaching of funda- 
mentals, is as out of place in Dentistry as is Faith in 
Atheism, and it is on this point only, that I am at variance 
with Messrs. Graty and Chick. Their belief is appreciated, 
but not upheld, by many others who work in this field 
and, while in no way claiming infallibility, I admit to 
being a supporter of Beyron, Lindblom and others who 
favour a relaxed centric bite registered at rest position or 
within the limits of the free way space. 

From general observation I doubt if my successes or 
failures are any better or worse than those obtained by 
advocates of the Gothic Arch tracing technique, and I 
do feel we should be cautious before describing any 
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available method as being the “ only certain”’ one. It 
was Samuel Johnson who said “I dogmatise and am 
contradicted, and in this conflict of opinions I find 
delight.” I am quite sure that no such felicity, however, 
promoted the utterances of your correspondents. 
Yours faithfully, 

27, Harley Street, RONALD J. G. GREWCOCK. 

London, W.1. 


LEAVING CARIOUS DENTINE 

Sir,—May I, in view of the great practical importance 
of this subject, join the discussion on whether or not and 
under what conditions caries may be left under fillings ? 

Before discussing the various propositions put forward 
by Professor MacGregor and Dr. Kraus, it is important 
to reach agreement on two basic points, viz: 

(a) Histo-pathology has convincingly demonstrated 
the peculiar susceptibility to the carious process of 
the area known as the amelo-dentinal junction. 
(Kronfeld, 1949: Gottlieb, 1947; Fish, 1948; 
Stones, 1951). 

(b) This area, with the rarest of exceptions is nowhere 
in direct relation to the pulp. 

Fact (a) refutes the assertion that “ provided the edges 
are clean so that there is an exact fit of filling with enamel 
to prevent ingress...we are deriving no advantage 
from .. . removing every particle of cario s tissue within 
the cavity ’ (A. B. MacGregor, B.D.J., 95, 21), which as 
it stands can surely be read (or misunderstood) as advo- 
cacy of permitting unsupported enamel to act as a cavity 
wall. 

In view of (a) and (6) such procedure appears quite 
unjustifiable. 

If Professor MacGregor’s position in this matter is 
left in some doubt the same cannot be said about Dr. 
Kraus, who states that “ Black’s rule of unconditional 
excavating down to the sound dentine before filling a 
carious cavity can be discarded with impunity in the case 
of amalgam fillings, if only the borders of the cavity are 
completely freed from caries and the filling is inserted in 
a cavity lined with soft cement (Baldwin’s method) * and 
“once the borders of the cavity are freed of caries toa 
depth of about one-sixteent 1 of an inch, an hermetic seal 
by a Baldwin filling is assured.”” (A. Kraus, B.D.J., 94, 
134.) 

This is summed up by Professor MacGregor thus: 

“Dr. Kraus has advocated for many years that 
excavating down to sound dentine is unnecessary if the 
edges of the cavity are sound and the filling an hermetic 
seal and I know of no evidence against this view.” 
(B.D.J., 95, 21.) 

Lack of space forbids a lengthy discussion on whether 

(i) A filling which constitutes an ** hermetic seal ’’ has 
ever been produced by anyone, and 

(ii) If so, what effect such a (hypothetical) filling 
would have on an active carious lesion, but it is 
hoped that your contributors will concede that our 
present-day knowledge about the relation between 
the propagation of caries and the structure of the 
amelo-dentinal junction is sufficient justification 
for demanding the complete isolation of this junc- 
tion from a carious lesion. This means the eradica- 
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tion of sufficient enamel and dentine to expose an 
amelo-dentinal junction which appears unaffected 
by disease. 

Unsupported enamel would make a searching examina- 
tion of this area impossible and enamel backed by a 
carious or otherwise affected amelo-dentinal junction 
would make a recurrence of caries almost a certainty. 

It is, of course, almost self-evident that the question 
of involving the pulp does not arise in this part of the 
problem. 

Yours faithfully, 

King’s College Hospital E. ROSENSTIEL. 
Dental School, 

Denmark Hill, London, S.E.5, 
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CAVITY PREPARATION 

Sir,—Dr. MacGregor, referring to the discussion 
following his Birmingham paper states “a number of 
members present accused me, in emotional tones, of 
advocating dangerous techniques.” 

According to my notes, | was the only member who 
suggested danger, and this in the possible misinter- 
pretation of the teaching, the technique itself not being 
commented upon. | held, and still maintain, that to 
avoid any questionable substitution of formal cavity 
preparation more precise rulings should be offered. At 
the time, dentists were being overwhelmed with work, 
and it seemed that any technique capable of deviation 
into a simpler unaccepted form should be properly 
supported by adequate rules of amended cavity pre- 
paration, rather than publication on such general 
lines. 

Such provisions would protect no-one more than 
Dr. MacGregor, and avoid possible undermining of 
traditional teaching methods. 

Yours faithfully, 
S. L. DRUMMOND-JACKSON. 
53, Wimpole Street, 
London, 


CLEANING HANDPIECES 

Sir,—I hope that Mr. D. J. Stewart will forgive a 
comment on his method of cleaning dental handpieces 
by using a solution of dental engine oil and ether. Such 
a mixture is in the highest degree inflammable, and the 
vapour given off could with ease be ignited by a flame 
or by a spark—say in a dental engine. 

In order to prevent any danger of explosion or fire, the 
use of carbon tetrachloride instead of ether would be 
preferable; in this case no danger arises and Mr. 
Stewart’s method of handpiece cleaning is otherwise 
unchanged. 

Yours faithfully, 

Turner Dental School, W. R. TyYLDESLEY. 
Bridge Street, 

Manchester, 15. 
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PROBLEMS IN DENTAL LOCAL ANASTHESIA. 
By Dr. Mendel Nevin, D.D.S. London: Henry 
Kimpton. 1952. Pp. 760. 269 Illustrations. Price 75s. 


Dr. Nevin was the author of a well-known textbook 
“Conduction, Infiltration and General Anesthesia in 
Dentistry ’’; this has reached its 5th edition. He was 
also the Editor of a journal, “* Modern Dentistry.” 
In correspondence with him general practitioners pre- 
sented their problems in local anesthesia; these he has 
grouped and answered in this book, which is produced 
by his son, after the death of Dr. Nevin two years ago. 

The volume is printed in clear type, on clayed paper 
and is well bound and illustrated. Like many textbooks 
from the United States, it contains some irrelevant 
material but this does not detract from its general 
interest. The book is really a discussion, by different 
writers, of the problems to which it relates. 

The drug recommended in this book is monocaine; 
scientifically this is a butane derivative, mono-isobutyl- 
amino-ethyl-para-amino-benzoate. It is claimed to have 
advantages Over procaine and cases are recorded where 
it has been used without accident in difficult conditions. 
An article by Schamp and Tainter is quoted as stating 
that monocaine is less irritating than procaine epi- 
nephrine, and this is accompanied by the astounding 
statement that 1/40,000 epinephrine with 2 per cent 
procaine solution produces 90 per cent slough after 
intravenous injection into the subcutaneous tissue of 
rats. This is a result very different from that of the use 
of procaine-epinephrine, in human subjects, under 
normal conditions. Some interesting tables of com- 
parative experiments carried out on human subjects 
with injections of monocaine and procaine are given. 
They show an advantage in the use of monocaine, but 
the tables would have more value if they showed a 
comparison between monocaine, xylocaine and alka- 
linised procaine solutions. It is surprising that the index 
contains no reference to xylocaine (the name by which 
the drug was introduced from Sweden into England by 
Duncan and Flockhart) or of lidocaine, the name by 
which the Swedish drug is known in the United States; 
we therefore consider that in a book of this type, too 
exclusive attention is given to two only, out of many 
modern local anesthetic drugs. 

Dr. Hilliard Nevin has an article describing the use of 
a type of “ cartridge ’’ syringe which allows of the with- 
drawal of tissue fluids, to make sure that the needle has 
not entered a vein; this is a valuable precaution, since 
the most serious toxic complications occur where an 
injection is accidentally made into a vein. Apparently in 
America the hypodermic needle is often covered with a 
glass shield, which is only removed when the needle is 
within the oral cavity; this is done to prevent the patient 
having phsychological fear caused by the sight of the 
needle. Dealing with the problem of broken needles, it 
is recommended that gauge 23 should be used and a 
length of not less than 42 mm.; this is to ensure that in 
the event of the needle breaking at its emergence from the 
hub of the syringe, a part of it should remain projecting 
from the soft tissues. A method employed by Dr. 
Whitfield to localise broken needles is described; he 
first takes a skiagram to localise the position of the 
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broken needle; a second “ guide *’ needle is then inserted 
across the broken needle and another skiagram taken. 
By this means, the position of the buried fragment of 
needle has been accurately localised. Dr. Whitfield 
claims to have had great success in this very difficult 
branch of practice. 

There are many descriptions and discussions of the 
technical means of inducing local anesthesia; most 
practitioners will have their own views upon these but 
they are bound to profit by the varying opinions given. 
In this section, there is a full reference to a paper by Miss 
Harrison on ** Regional Anesthesia for Children’ pub- 
lished in the B.D.J. of March 15, 1940. Mr. Bryan Wood 
and the late Mr. Arthur Parrott of Birmingham should 
have been given credit as originators of the intra-osseous 
method of injection. 

It will be seen from this review that Dr. Nevin’s book 
discusses many aspects of the practice of local anesthesia. 
Sometimes the questions and answers would appear to 
us empirical and in places even misleading, but the prac- 
titioner who reads this book from cover to cover, checking 
the statements made by his own clinical experience, will 
not fail to widen his knowledge of the subject. 

F. N. DOUBLEDAY. 


Studies on Excretion of Antibiotics in Human Saliva. 
Il Chloramphenicol.—Patients were injected intravenously 
with chloramphenicol (1 gramme) in acetyldimethylamine 
diluted with hot saline. Samples of blood and saliva were 
collected at intervals and the antibiotic level assayed 
turbidimetrically. Non-specific inhibition of the test 
organism, Staphylococcus aureus 209, was subtracted on 
the basis of tests with control saliva specimens. Values 
as low as 0-1 p.p.m. were measurable, but non-specific 
inhibition equivalent to 15 p.p.m. was observed in 13 
of 58 cases. The levels of chloramphenicol in blood and 
saliva (6-34 p.p.m. and 1-3-5 p.p.m. respectively) 
dropped after thirty minutes and were halved two hours 
after injection; detectable amounts were present six 
hours later. Chloramphenicol persists almost as long in 
the saliva as it does in serum, whereas penicillin and 
streptomycin disappear rapidly from saliva (cf. J. Amer. 
dent. Ass., 46, 64, 1953).—BENDER, I. B., PRESSMAN, 
R. S., and TasuMan, S. G. (1953) J. dent. Res., 32, 287. 


Chemical Studies in Periodontal Disease.—This 
describes a paper chromatographic investigation of the 
putrefaction associated with periodontitis. The main 
free amino-acids in saliva collected by expectoration were 
shown to be lysine, glycine, alanine, glutamic acid and an 
unknown substance which may be aminovaleric acid. 
Many of the other important amino-acids were found 
to be present in smaller quantities. No change in the 
types of amino-acids present was found in patients with 
periodontitis, although large amounts of unidentified 
volatile amines and the substance believed to be amino- 
valeric acid were detected. It was considered that these 
latter were putrefactive products and not natural con- 
stituents. Evidence suggested that putrefaction takes 
place in the mouth only when an adequate substrate, 
consisting of exudate and destroyed tissue, is present in 
periodontal pockets.—Fospick, L, S., and Piez, K. A, 
(1953) J. dent. Res., 32, 87, 
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IDENTIFICATION OF PATIENTS ON PAYMEN|! 
SCHEDULES 

IN some areas of England and Wales certain surnames 
are very common, and when members have had two or 
more patients with the same surnames under treatment 
at the same time there has been difficulty in identifying 
the individual patients on the monthly payment schedules 
issued by the Dental Estimates Board. Discussions have 
been going on with the Ministry and the Board with the 
object of overcoming this difficulty. 

Tests carried out by the Board have shown that the 
solution which at first sight appears most obvious, 
namely the inclusion in the schedule of the patient's 
National Health Service Number, is impracticable, 
owing to the number of digits involved. The Board are, 
however, anxious to assist the profession in this matter, 
and have carried out a further series of special tests. 
As the result of these the Board are now prepared to 
insert on the schedule against a patient's name an 
identification mark of the dentist’s own choosing, pro- 
vided that this is in the form of a simple numerical or 
alpha-numerical code consisting of not more than three 
digits. 

Dentists who want to take advantage of this arrange- 
ment must insert their private identifying number 
immediately to the right of the patient’s name in Part 3 
of Form E.C.17, in addition to supplying the patient's 
National Health Service Number, as usual, e.g.: 

Part 3 (To be completed by the Dentist). 

PATIENT’SSURNAME Mr. Jones 34 


(Block letters) Mrs. 
Miss 
CHRISTIAN NAMES Gwylim Thomas 
N.H.LS. No. WXYZ 123.4 


Schedules issued to dentists who use the system will 
have the following appearance: 


Scale Patient's 
Name of Patient Fees charges 

£ s.d. £ os. d. 
Andrews, H. I. 914 0 45 0 
Brown, J. K. 914 4 § @ 
Dennison, J. S. R. 15 6 35 
Ferguson, Y. A. 4 0 0 i 8 0 
Jones, 2 .. 9 14 O 45 0 
Jones,G.L. 24.. 914 0 a5 6 
Jones, G.T. 34.. 10 10 O 4 5.8 
Jones,H. A. 103.. i212 0 45 0 
Jones, R.O. 100.. 914 0 45 0 
King, J. : se 6 0 0 45 0 
Robinson, N. L. A. 5 13 .¢ 315 O 
Smite. 15 15 45 0 
Smith,R.L. 133.. 914 0 4 5 0 
Smith, G.I. 142.. 616 6 3 5 O 
Smith, D. W. G. 212 914 0 450 
Smith, G. A. 233 616 6 3 3 0 
Smith, E. T. 389.. 914 0 45 0 
Williamson, F. K.. . 716 6 450 


It will, of course, be for the dentist himself to keep such 
records as he finds necessary to link up the code number 
with the patient when checking his schedule. [In most 
cases he will probably need to do no more than note the 
code number on his Record Card. 

This arrangement has been agreed to on the under- 
standing that: 

(1) It will only be used when it is really necessary to 
distinguish between patients bearing the same, 
or almost the same, surnames who are under 
treatment at the same time. 
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(2) The dentist’s private cipher will not exceed three 

digits in length. 

Members are particularly asked not to employ this 
method indiscriminately for if members proceed to allot 
code numbers to all their patients, regardless of necessity, 
the effect must be to slow up the Board’s wor of pre- 
paring the payment schedules, with the result that the 
profession would not receive payment at regular intervals. 
Under these circumstances, the Board would be bound to 
reconsider their offer to help the profession in this matter. 


Public Dental Service 


CITY OF OXFORD 
Annual Report 1952 


THe Medical Officer of Health, Dr. Warm, reports 
that there has been little change in the dental service 
during the year. The staff has consisted of the Chief 
Dental Surgeon with much appreciated part-time help. 
At the end of the year two full-time assistants were 
appointed but while these appointments brought the 
position near to approved establishment, it was clear 
that it was still very inadequate to meet current demands. 
The serious deterioration in the dental care of children 
since 1948 has had its parallel result in the loss of a 
satisfactory maternity and child welfare dental service. 
In the section of the report dealing with this service, 
Mr. Millar, Chief Dental Surgeon, refers to the con- 
tinued shortage of professional staff and the impossi- 
bility of extension under these circumstances. It has 
been found ible to give emergency treatment to all 
pre-school children, whose parents requested it, and to 
give general treatment, including dentures to those 
referred from the ante-natal clinics. Co-operation with 
the General Dental Service has been established through 
the Dental Consultant to the United Oxford Hospitals 
and is gratefully acknowledged. 


DENTAL NEWS 
ANNUAL DINNER 


THe Annual Dinner of the British Dental Associa- 
tion was held at the Palace Hotel, Buxton, on Wednes- 
day, July 8, Mr. Edgar Houghton, President, occupying 
the Chair. 

The loyal toast having been honoured, Mr. H. T. 
Rorer-HaLL proposed the toast of “The Borough of 
Buxton”, coupling with it the name of the Mayor of 
Buxton, His Grace the Duke of Devonshire. Buxton, 
he said, had been recognised as a spa by the Romans, 
who knew a good thing when they found it. After the 
Romans left the country, Buxton had gone into 
oblivion to a certain extent, until the fifteenth century, 
when jt again became recognised as a spa, and had 
been so recognised ever since then. Buxton had 
avoided industrialisation, and it was a pleasant place 
for people who had to work in Manchester to visit 
occasionally. The members of the Association were 
very grateful for the welcome which had been given 
to them by the Mayor of Buxton and by all the 
citizens. 

The Mayor or Buxton (His Grace the Duke of 
Devonshire), in responding to the toast, said that the 
people of Buxton were very proud to be the hosts of 
the British Dental Association and appreciated the 
honour conferred upon the town by the Association 
deciding to hold its seventy-third Annual Meeting there. 
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The toast of “ The University of Manchester” was 
proposed by Dr. E. Wilfred Fish (Chairman of the 
Dental Board of the United Kingdom), who said he 
regarded it as a very great privilege to propose the 
toast of his own University. It was sometimes referred 
to as a red-brick University, but, of course, no bricks 
in Manchester were red. He liked to think of it as 
one of the new universities, new in its ideals, in its 
approach to the problems of to-day and in its 
enthusiasms. It had been said in the past that the 
task of a university was to teach universal knowledge. 
but to-day that was no longer possible, and the 
universities had to select wisely those things which 
they were to teach. This selection was one of the 
biggest problems that faced the teachers in a university 
to-day. 

Professor J. CRICHTON BRAMWELL (Professor of 
Cardiology, University of Manchester), who responded, 
apologised for the absence of Sir John Stopford, the 
Vice-Chancellor, who had found it impossible to attend 
the Dinner. Manchester University, he said, was 
proud of its medical and dental schools. During the 
past thirty years he had been closely associated with 
the dental students, first as a teacher and then as an 
examiner, and he had been much impressed by the 
good grasp which they obtained on the general prin- 
ciples of medicine. 

The trouble with modern medicine was that it was 
becoming too scientific. He had recently said to one 
of his biochemical colleagues: ‘“ Thank goodness, 
there are some things which we shall never be able to 
reduce to terms of chemistry and physics. One of 
them is conscience”. ‘“ Conscience?”, his friend re- 
plied, “Conscience is merely that part of the human 
sensorium which is soluble in alcohol.” 


In proposing the toast of “The British Dental 
Association,” Dr. Mervyn Evans (Member of the 
Federal Council of the Australian Dental Association. 
and Immediate Past-President of the South Australian 
Branch), who said that he was acting as a substitute 
for the President of the Australian Dental Association. 
tendered to all the members of the British Dental 
Association the fraternal greetings of their colleagues 
in Australia. He found it a delightful experience to 
come to England and feel that he was British. When 
an Australian came to England and signed his name 
in the hotel register, he was proud to write the word 
“ British.” The thanks of all the members and visitors 
attending the meeting were due to those who were 
responsible for organising it, in particular the East 
Lancashire and East Cheshire Branch. 

In referring to outstanding members of the British 
Dental Association, Dr. Mervyn Evans mentioned Dr. 
Lindsay and said he had been impressed by what 
women had done in her day. He thought it was 
fitting that, at a gathering such as the present one. 
where women were represented as well as men, a 
tribute should be paid to women such as Dr. Lindsay. 
who graced the Association and the dental profession. 
(A pplause.) 


Mr. EpGAR HOUGHTON (President of the Association). 
in responding to the toast, expressed the pleasure 
which the members of the Association had in welcom- 
ing Dr. Mervyn Evans and his wife to their meeting. 

The members were certainly proud of their Associa- 
tion and there were two things of which they were 
particularly proud. One of them was realistic, the 
Dentists’ Provident Society. Dentists put a little 
money into it and got out of it far more than they had 
paid in. The other was idealistic, a beautiful ideal 


] 
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which was well on its way to fruition—the Robert and 
Lilian Lindsay Library. The names of both Robert 
and Lilian Lindsay were well known throughout the 
dental profession, and the members of the British 
Dental Association were very proud of both of them. 

In the history of the Association, which began 
some seventy years ago, there were three outstanding 
achievements. One was the Dentists Act of 1921, 
which caused much controversy at the time but was in 
fact a very statesmanlike Act. The second was the 
opening of the Association to all whose names were 
on the Dentists Register, and the third was the amal- 
gamation of the three dental organisations, as a result 
of which the Association now represented practically 
the whole of the profession. The only possibility of 
a rival, as far as numbers were concerned, was the 
Dental Estimates Board, but he thought that difficulty 
could be overcome by means of propaganda, for the 
Association had a very good television team. 

Seventy years ago the first Honorary Secretary of 
the Association had said this: “The British Dental 
Association has certain definite objects in view, which 
at once appeal to the sympathies and common sense 
of every dentist who is eligible for membership. But 
in the first instance they appeal to his professional 
patriotism and call upon him to make some sacrifice 
both of time and of money, and it may be of leisure, 
in order to contribute his share to the protection of 
the heritage which has been won for him.” That wise 
opinion had proved correct. Through the years men 
had come forward in a noble procession to carry out 
this doctrine of unselfishness, and it was of one of 
these that he wished to speak now. 

When he had mentioned two things of which the 
Association was particularly proud, he had deliberately 
omitted a third one, namely, the BRITISH DENTAL 
JOURNAL, Which constituted the greatest privilege of 
membership of the Association. Until a week ago Mr. 
Bryan J. Wood had been Editor of the Journal. He had 
resigned because he wished to have the rest that he 
so richly deserved. He had been Editor for fourteen 
vears, the longest tenure of this office in the history 
of the Association, but behind that was a history of 
foity-three years’ continuous membership of the 
Representative Board and a total record of service to 
the Association of fifty years. (Applause.) During 
that time Mr. Bryan Wood had held every office in the 
Association except one. He could not recall any 
achievement in the annals of the Association to com- 
pare with this record, yet “ B.J.” had remained through- 
out the most modest of men, like by all and loved by 
his friends. The members of the Association wished 
Mr. Bryan Wood to know how deep was their grati- 
tude for all that he had done, and they hoped that he 
would remain in their midst for many years to come. 
(Applause.) They also wished to thank Mrs. Wood 
for allowing them to rob her of so much of the com- 
panionship which she had every right to expect, but 
now at last she and Mr. Wood would be able to sit 
together at the fireside, free from interruption, looking 
not at pictures in the fire but at a picture thrown by 
modern magic on to the screen of a television set 
which the members of the Association were giving to 
them. (A pplause.) 


Mr. BryaN J. Woop. who was received with pro- 
longed applause on rising to speak, expressed his 
gratitude to the President and to the members of the 
Association for all the kindness which they had shown 
him during the time that he had been privileged to 
serve them. Their Australian friends knew from recent 
experiences that a long innings owed as much to the 
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kindness of the fieldsmen as it did to the skill of the 
batsman, and that had been the case with him. He 
had tried to serve the members from the time that he 
had joined the Association until to-day, and it had 
been his good fortune not only to receive innumerable 
kindnesses from the members but to have his lines 


fall in pleasant places. He had been introduced to 
dental politics under the aegis of men of the outstand- 
ing calibre of Dolamore, Norman Bennett, Rilot and 
that great servant of the Association, Robert Lindsay, 
and later had had his knowledge extended by his con 
tact with that other great servant of the Profession, 
Frederick Butterfield. 

During his tenure of office as Editor of the Britisn 
DENTAL JOURNAL he had again been exceedingly fortu 
nate. The President had reminded the members in 
his Presidential Address that the young academic men 
who were coming on were now occupying foremos| 
places in the world of dental science, and it had been 
his privilege to assist them to get their work published 
in the BRITISH DENTAL JOURNAL and so known to the 
world. They had enhanced the reputation of British 
dentistry, and incidentally they had enhanced the 
prestige of the British Dental Association and the 
BRITISH DENTAL JOURNAL. 

He was very conscious of the fact that what he had 
been able to do for the Association had fallen very 
far short of what he had aimed to accomplish, but the 
members had been very forbearing and very kind; 
indeed, his enduring memory of his service to the 
Association would be of the infinite kindness that they 
had shown both to him and to his wife for so man) 
years. The splendid gift which the members had given 
them would serve as a daily remembrance of the many 
happy years which they had spent with the members 
and the many more happy years which they hoped to 
spend with them. (Prolonged applause.) 

Mr. W. PEEBLES (Member of Council of the Associa 
tion) proposed the toast of “ The Guests and Ladies,” 
amongst whom he mentioned in particular his Grace 
the Duke of Devonshire; Professor Crichton Bramwell, 
Professor of Cardiology, University of Manchester; 
Dr. Wilfred Fish, Chairman of the Dental Board and 
an Honorary Member of the Association; Dr. Ralston 
Paterson, Director of the Christie Hospital; Dr. 
Ollerenshaw, Founder and Director of the Department 
of Medical Illustration, Manchester University; Dr. 
Kitching, Consultant Psychiatrist, United Mancheste: 
Hospitals; Dr. Weaver, of the Ministry of Education, 
and Mr. Arthur Condry, a Vice-President of the 
Association. He also welcomed the representatives 
of overseas Dental Associations and expressed the 
hope that they would be present at future meetings o! 
the British Dental Association. He coupled with the 
toast the name of Professor H. G. Radden of the 
University of Western Australia, whom he congratu 
lated on his appointment as Dean of the Turner Denta! 
School. 

Professor H. G. RADDEN briefly responded to the 
toast and, on behalf of the guests, thanked the Associa 
tion for a very enjoyable evening. 

The final toast, that of “* The Chairman,” was pro 
posed by Professor ERNEST MATTHEWS (President, 
East Lancashire and East Cheshire Branch), who re 
ferred to Mr. Edgar Houghton as a very worthy son 
of Lancashire, who had given many years of service 
to the profession of dentistry, both locally and 
nationally. 

The CHAIRMAN, in responding, thanked al] those who 
had helped in the organisation of the Annual Meeting 
and had done so much to make it a success. (A pplause.) 
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ROYAL AIR FORCE DENTAL COMMISSION 

Ine Air Council have decided to extend to all appli- 
cants for short service commissions in the Dental 
Branch of the Royal Air Force the option of serving 
on the active list for periods of either three, four or 
five years. Until now, those applying for short service 
commissions direct from civil life were restricted to 
commissions of four years. Commissions for periods 
of three or five years have hitherto been only to those 
serving on National Service commissions. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 

Ir is announced that His Royal Highness the Duke of 
Edinburgh was elected an Honorary Fellow of the 
College on January 8, 1953. His Royal Highness will 
visit the College to receive his Diploma at a ceremony 
of admission on Tuesday, October 20, 1953. He will then 
have an Opportunity of seeing some of the museums and 
research work of the College, as well as the new buildings, 
the Memorial Stone of which was laid by Her Majesty 
The Queen, herself an Honorary Fellow, on May 5 
this year, 


INTERNATIONAL SCIENTIFIC FILM 
ASSOCIATION 

His RoyaL HiGHNess, THE Duke OF EDINBURGH, has 
graciously consented to be Patron of the International 
Scientific Film Association (1.S.F.A.) Conference to be 
held in the National Film Theatre and the Royal Festival! 
Hall, London, from September 18 to 27. Scientific films 
will be displayed from all over the world. 


QUESTIONS IN PARLIAMENT 

School Dental Service (West Norfolk).—In a written 
reply on July 16 to a question by Commander Scott- Miller 
(King’s Lynn) the Minister of Education said that two 
dental officers worked a total of nine sessions a week in 
King’s Lynn and the adjacent parts of West Norfolk. 
There were 81 maintained and assisted schools with some 
11,000 pupils in the King’s Lynn Parliamentary Division. 


Foreign Dentists.—On July 16 Mr. Gower (Barry) 
asked the Minister of Health if he would introduce 
legislation to relax the provisions which now made it an 
offence for a foreign dentist resident in this country to 
extract a tooth with the sole object of relieving a person 
in pain. 

The Minister said that the Dentists Bill, which would 
be reintroduced when Parliamentary time permitted, 
included provision to facilitate the registration of foreign 
trained dentists. 

Mr. Gower then referred to disquiet at a recent case 
where a foreign dentist extracted a tooth in Wolver- 
hampton and was subsequently summoned and fined. 

Mr. Awbery (Bristol) asked the Minister to do some- 
thing to help the 30 or 40 foreign dentists in this country 
who had been kicking their heels for the last twelve years 
waiting for the Dentists Bill. 


The Schools 


University of Birmingham.—The Bertram Windle 
Prize in Anatomy for the Session 1952-53 has been 
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awarded to William James Moore, B.Sc. This prize is 
open for competition by all medical and dental students 
of the University. Mr. Moore is a dental student and 
has been interrupting his dental studies to take an 
Honours B.Sc. Degree in medical sciences. 


Examination Results 

Royal College of Surgeons of England.— Final F.D.S.—J.N.W. 
McCagie. Final L.D.S.—J.S. Abrams, A. T. Ally, P. G. Arnold, D C. 
Barnes, R. L. Batty, G. L. Bland, H. Britton, F. L. Brown, B. D. 
Calvert, D. J. Chant, A. J. Charlesworth, H. Chatfield, D. P. 
Christy, J. E. Churchyard, D. L. H. Clark, P. F. Coutts, 1. Curson, 
J. G. Davies, D. Doughty, R. W. Emerson, Irena M. Filipiec, 
B. E. Fitzpatrick, N. E. Fox, A. R. Gammack, Margaret F. Gill, 
C. S$. Godden, R. G. Goodriche, W. S. Grace, S. L. Hewitt, 
Brenda Hughes, N. L. Hyson, R. C. Jeffery, Diana M. E. Jennings, 
A. R. Kershaw, S. ‘I’. Lowe, D. M. Macintosh, G. M. Y. Marks, 
D. W. Martin, M. Maybaum, C. W. H. Moore, W. J. Morris, 
Edith P. Murphy, W. Nel, D. S. Noble, R. Park, P. M. Pawsey, 
R. B. Pitts, D. Price, I. G. Price, N. A. Raja, D. J. G. Robinson, 
D. L. Rodbert, G. Rooms, D. C. Ryan, Eva J. Salisch, E. S. Scott, 
J. E. A. Sercombe, M. S. D. Seymour, Gillian M. Sheen, E. A 
Shield, A. B. G. Smith, T. Smith, A. J. Staite, R. B. Swindells, 
A. Thomas, I. L. Thomas, P. W. J. L. Thompson, F. H. Trist, 
S. R. Tucker, W. H. Watson, G. A. Whiting, R. E. Whittam, 
A. M. Williams, I. N. P. Wood, J. F. Wylie. 


Obituary 
Dr. FRANK INSKIPP, B.S., D.D.S., F.A.C.D. 


It is not often that a native of this country wil! 
become a dean of a University in the U.S.A... but 
this honour fell to Dr. Frank Inskipp, B.S... D.D.S.. 
F.A.C.D.. Assistant Clinical Professor of Operative 
Dentistry, College of Physicians and Surgeons of Saf 
Francisco. He graduated at the College of San 
Francisco and held teaching and administrative posts, 
being made dean last November. He was co-author 
of “A Textbook of Operative Dentistry.” Dr. Inskipp 
was a comparatively young man and had many 
friends in this country who will remember his visits 
here in 1947 and during the Congress of the F.D.I. 
in 1952. His untimely death at the zenith of his powers 
will be greatly regretted by all who knew him. 


The Charge for Announcements of Births, Marriages and Deaths is 
2s. 6d. per line. (Approximately 8 words.) Minimum 7s. 6d. 


Births 


CAMPBELL.—On July 3, at Farnborough Hospital, Kent, to 
Margaret, wife of Alan C. Campbell, B.D.S., M.R.C.S., a sister 
and brother for Gillian (Jane Catherine and Neil John). 

HAYNES.—On July 17, at Glenroyd Maternity Hospital, Blackpool, 
to Hilda (née Ashworth), wife of Gore R. V. Haynes, a son. 

SMITH.—On July 14, 1953, at the Stanley Nursing Home, Chester, 
to Margaret (née Vernon-Jones), wife of J. G. Smith, L.D.S., a 
daughter—Marguerite Olivia. 
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THE Minister of Health has said that he is not yet 
convinced on the question of remuneration. He is, it 
seems, insisting that as a preliminary to any reconsidera- 
tion of the scale of fees, there shall be a full-scale investiga- 
tion of all the factors involved. 

In the meantime, however, it is not a bad idea to examine 
the position from the other end—to try to discover what 
dentists are earning rather than what they should earn. 

So far as can be ascertained from immediately available 
figures, the average payments to dentists are as shown in 
the table below. 


AMOUNTS SCHEDULED FOR PAYMENT TO 
DENTISTS 


ENGLAND AND WALES 


Period Average Payment on 
Commenced Ended Monthly Schedule 

£ 
July 1948 March 1949 289 
April 1949 March 1950 376 
April 195) March 1951 341 
April 1951 . March 1952 i 280 
January 1952.. December 1952 .. 239 
January 1953.. May 1953 sh 229 

SCOTLAND 

Mid.-Mar. 1950 Mid.-Mar. 1951.. 348 
Mid.-Mar. 1951 Mid.-Mar. 1952.. 267 
Mid.-Mar. 1952 Mid.-Oct. 1952 .. 179 


There are, however, some dangers inherent in any 
average. That this is so is proved by figures which show 
the position in Lancashire. It is clear that, in this county, 
the decrease during the last two years has been much more 
acute than is shown by the national figures. The gross 
amounts paid to dentists, after the 10 per cent deduction, 
including the patients” portion, and before any deduction 
for superannuation, show an average decrease of as 
much as 46-7 per cent. In some areas the decrease is as 
much as 60 per cent or even more—for example, the 
decrease in Blackburn is 61 per cent and in Bolton 62 
per cent. 

Nor is this the whole picture. These figures relate to 
1952. There is very little sign of revival in 1953 and, 
indeed, in some areas the provisional figures show an 
even larger fall. What this means to the individual 
dentist can be shown quite simply. In June 1953 the 
average dental schedule for the area covered by 
the Lancashire County Executive Council was £152. 
In May it was only £138 and the average for the first six 
months of the year was approximately £143. 

At this rate the net income after deducting expenses at 
52 per cent is under £69 per month. If, as many believe 
to be the case, expenses today are nearly 60 per cent the 
net income is reduced to £57 per month or well below 
£700 a year. This is—again it should be emphasised—yet 
another average figure. There are well authenticated 


cases, in some Lancashire districts, of dentists of quite 
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good repute receiving monthly cheques of less than £100 
less than £50 and even, in some cases, of less than £20 
and these are men entirely dependent on Nationa! Health 
Service earnings for their incomes. 

Faced with conditions such as this, is it to be wondered 
at that discontentment is growing ” 


A.G.M. AND P.R.O. 


Tue Annual Meeting of the Association gives mem- 
bers a good opportunity of judging the effectiveness 
or otherwise of the Public Relations Department of 
the Association, 

At annual meetings no special matter of burning 
topicality or violent controversy is normally discussed. 
In part the meeting is a business one to receive the 
annual report of the Representative Board and the 
Balance Sheet and Statement of Accounts. In part 
it is scientific, to hear papers and see demonstrations, 
and in part social, The meeting, thus, does not provide 
immediate opportunities for Press publicity in the way 
that a special conference on some matter of burning 
topicality would provide them. 

At our meetings it is the Addresses of the Presi 
dent and of the retiring President which, togethe: 
with the scientific papers, receive the majority of 
notice. 

The distribution of publicity matter in connexion 
with the Annual Meeting is, of course, the responsi- 
bility of the Public Relations Department and the 
norma] arrangements include, not only a nation-wide 
distribution of the Presidential Address and of various 
other statements to the Press, including a summary in 
non-technical terms of the scientific papers, but also a 
series of Press conferences to which local representa- 
tives of the Press are invited. So far 90 cuttings have 
been received. 

They deal almost entirely with one of three sub 
jects: the first is the remuneration of dentists and 
the dissatisfaction existing in the profession as a 
result of the decline in income. The second set of 
cuttings deals with the Presidential Address and. in 
particular, with the statement of Mr. Houghton that 
the health service was a failure. The third set of cut 
tings deals with the scientific papers and, in particular, 
With Dr. Kitching’s paper on hypnosis. While the 
final and small group is one of miscellaneous matters 
in connexion with the meeting. Excluding the mis 
cellaneous matters, the cuttings are almost equally 
distributed between the three subjects: in all, 25 cut 
tings relate to remuneration, 29 to the President's 
Address, 32 to hypnosis. 

An analysis on this basis does not go quite far 
enough. We should know also in what type of papers 
the cuttings appeared. Newspapers can roughly be 
divided into three categories: the national] papers, 
i.e. papers circulating throughout the country, almost 
alwavs published from London, the exceptions being 
the Manchester Guardian, and the two Scottish 
national papers, The Scotsman and Glasgow Herald 
Next to these come the near national papers, i.e 
papers with more than a merely local circulation but 


4 NS. BRITISH DENTAL JOURNAL 


not in quite the same category as those already men- 
tioned. These include, for example, such papers as 
the Yorkshire Post and Birmingham Post, and a num- 
ber of others of similar standing. Finally, there is the 
local Press, papers published in towns of all sizes but 
with a circulation which is restricted either to the town 
or to the immediate district. An analysis of the pub- 
licity obtained for the various subjects mentioned and 
-* the three different types of paper is shown in tabular 
orm, 


BRANCH AND 


BERKS, BUCKS AND OXON BRANCH 


Tue Presidential Meeting of the Branch was held on 
July 17, 18 and 19, at Lincoln College, Oxford, under 
the presidency of Mr. R. Symmons. 

The Meeting opened with a golf match at Frilford in 
competition for a silver challenge cup presented by the 
President-elect Mr. C. G. O. Nevard. The weather was 
fine except for a strong breeze. Some good rounds were 
played and the winner Mr. E. H. Fletcher (Oxford) 
played 10 holes in bogey and two birdies and one eagle. 
The runner-up was Mr. W. J. Head (Abingdon). 

In the evening members and their guests were received 
by the President and Mrs. Symmons in the Hall of 
Lincoln College and danced to the Central Band of the 
Royal Air Force. 

On Saturday morning members attended table demons- 
trations at Lincoln College. Miss E. M. Still demons- 
trated *‘ Some Simple Orthodontic Appliances for the 
General Practitioner’; Mr. E. A. Hardy demonstrated 
** Acrylic versus Porcelain for Crowns and Bridges ” 
Mr. A. A. Rosenstrauch showed ** Some X-ray Findings 
Before and After the Treatment of Deep Parodontal 
Pockets”; and Mr. M. P. Graham showed ** Dental 
Methods Applied to the Restoration of Skull Defects ” 
and ** Hydrocolloid Impressions.””’ Mr. Hayton Williams 
showed some interesting cases illustrating the work done 
in the dental department of the Churchill Hospital. 

During the morning the ladies were taken on a tour of 
some of the Oxford Colleges. The members and their 
ladies had luncheon in College and, in the afternoon, the 
ladies at the invitation of the President and Mrs. Symmons 
went to Blenheim Palace. 

During the afternoon members attended two papers. 
The first was by Dr. J. M. Schweitzer of New York on 
** Partial Denture Construction * and the second was by 
Mr. John Lee on ** Surgical Preparation of the Mouth 
for Immediate Denture Insertion.” These papers proved 
extremely popular, were well attended and were followed 
by a lively discussion. 

At 7 p.m. members and their guests assembled in the 
Beckington Room at Lincoln College for dinner in Hall. 
After dinner the following toasts were drunk: Her 
Majesty the Queen, The Guests, The Mayor and Corpora- 
tion of the City of Oxford, the British Dental Association 
and the President. Mr. W. J. Willey in proposing the 
toast of the Guests made reference to the principal 
guests who were the Right Rev. Lord Bishop of Oxford, 
Dr. K. Kirk; Mr. Lawrence Turner Member of Parlia- 
ment for the City of Oxford; The Rt. Worshipful the 
Mayor of Oxford, Councillor A. B. Brown; Professor 
R. R. Macintosh, Nuffield Professor of Anesthetics; 
Mr. L. E. Balding and Mr. H. Parker Buchanan. He also 
said the Members were particularly glad to have with 
them Dr. and Mrs. Schweitzer of New York. Dr. Kirk 
in responding to the toast said that professional men 
were facing a serious moral problem in the Welfare State 
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Type of Paper 


Near 
Subject National National Local Total 
Remuneration - 8 4 13 25 
President’s Address 6 3 20 29 
Hypnosis aay 8 4 20 32 
Miscellaneous 2 4 
90 
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and that the British Dental Association in their negotia- 
tions with the Ministry of Health were leading the way 
in the solution of this problem. The question to be 
solved was how, at one and the same time, the welfare 
of the people could be protected and the priceless heritage 
of liberty maintained. There was no easy answer but the 
dental profession was in the forefront of the battle. 

Mr. Lawrence Turner proposed the toast of the Mayor 
and Corporation of the City of Oxford, the Mayor 
responding. Professor Macintosh proposed the toast of 
the British Dental Association and said he believed that 
the general public and certainly their medical brethren, 
wanted the association to be given every opportunity of 
maintaining and raising the standard of its service. In 
the matter of the Dentists Bill, he said, he considered it 
regrettable that the Ministry of Health seemed ill- 
disposed to take counsel from the association. One 
would have thought they were the very people to advise 
in a practical way. 

Replying to the toast Mr. Balding said it was the duty 
and privilege of organisations like the B.D.A. to protect 
the rights of its members and, from a professional point 
of view, those of the public, against the soulless state- 
machine, the injustices of Government departments and 
the divine right of Ministers to ignore the regulations 
which they themselves had made. 

A Bill to amend the Dentists Act was introduced in the 
last session of Parliament. The members of both the 
Commons and the Lords had little idea at the beginning 
as to what it was about, and it was the British Dental 
Association through its members, who awakened them 
to the implications of the Bill which for the first time in 
the country’s history gave legal authority for persons who 
were virtually nothing but highly trained technicians to 
perform operations on the human body. The Bill was 
quietly dropped. The B.D.A. were, however, well aware 
that moves were being made to undermine the influence 
of the B.D.A. and to “* convert” such members as 
opposed the Bill when it came up. The Bill was likely to 
be introduced again as a Government measure, which 
would make it extremely difficult for members who 
personally opposed it to do so in Parliament. The B.D.A. 
however, were getting ready to fight to uphold their 
belief that the human body was not a suitable subject for 
experiment by Government departments, and that only 
those who had had the proper scientific and academic 
training were the people to operate on it. 

Mr. H. Parker Buchanan, in proposing the toast of the 
President, said that Mr. Symmons was a man of vision and 
energy and had done a great deal to help the new Branch 
get on its feet. The President responded to the toast. 

Mrs. Symmons presented the Nevard Cup to Mr. 
E. H. Fletcher. 

During the Meeting 33 members and their guests were 
resident in Lincoln College, 110 persons attended the 
dance and 87 were present at the dinner. 
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ANNUAL MEETING 
CONCLUDING MEETING 


Tue Concluding Meeting was held at the Spa Hotel, 
Buxton, on Thursday, July 9, 1953, at 4.30 p.m. Mr. 
W. R. Tattersall, Chairman of the Representative 
Board, presided. 

The Minutes of the Annual Business Meeting, the 
Annual General Meeting and the Extraordinary 
General Meeting, held on July 7, 1953, were read, 
confirmed and signed. 

Mr. J. B. ELTON then proposed the following motion: 

“ That a hearty vote of thanks be accorded to the 

Mayor and Council of the Borough of Buxton for 

the civic welcome, for the Civic Reception, for per- 

mission to use the Pavilion and the Playhouse 

Theatre for gatherings in conection with the meet- 

ing, and for free sports and other amenities in the 

Municipal Parks; to Mr. J. Robinson, the Enter- 

tainments Manager, for his unfailing courtesy and 

helpfulness; to the Council and the Vice-Chancellor 
of the University of Manchester for opening Depart- 
ments of the University to members and for the 

University Reception; to the Committee of Manage- 

ment, the Dean and the staff of the Turner Dental 

School for the opportunity of inspecting the School 

and for other help in connexion with the meeting; 

to the Committee of Management and the Director 
of the Christie Hospital for the opportunity of visit- 
ing the Hospital; to His Grace the Duke of Devon- 
shire for permission to visit and for facilities 
provided at Chatsworth; to His Grace the Duke of 
Rutland for permission to visit and for facilities 
provided at Haddon Hall; to the silk weaving and 
printing firms at Macclesfield for the opportunity 
of visiting their premises; to the Captain and Com- 
mittee of the Cavendish Golf Club for the use of 
their course and club house, and to the Captain and 
Committee of the High Peak Golf Club for per- 
mission to use their course and club house; to all 
those who read papers, opened discussions or took 
part in them; to those who staged demonstrations; 
to the students who so kindly assisted both as 
stewards and in the sale of flowers for the Benevo- 
lent Fund; to the President and members of the East 
Lancashire and East Cheshire Branch for their lavish 
hospitality at the Branch Reception and for their 
untiring efforts to secure the comfort and happiness 
of members and visitors, and last, but by no means 
least. to the Chairman and members of the Organis- 
ing Committee and of its Sub-Committees (especially 
the Ladies Committee) for their tireless work and for 


all the splendid arrangements which contributed to 

a memorable and successful Annual Meeting.” 

The motion was seconded by Miss B. H. Poole and 
was Carried with acclamation. 

Professor E. MATTHEWS, President of the East 
Lancashire and East Cheshire Branch, in acknowledg- 
ing the vote of thanks, said that the members of the 
Organising Committee and its Sub-Committees had 
worked together as a very happy team and it had given 
them very real pleasure to prepare for the coming of 
the Association to Buxton. He would like to thank 
the members of the Association who had attended 
the Annual Meeting for the appreciative way in which 
they had recognised the work which the team had 
done. 

The Minutes of the Concluding Meeting were then 
read, confirmed and signed, and the proceedings 
terminated. 


BENEVOLENT FUND ANNUAL MEETING 


THE Annual Meeting of the Subscribers to the Bene- 
volent Fund of the British Dental Association was held 
at the Spa Hotel, Buxton, on Wednesday, July 8, 1953, 
at 4.30 p.m. In the unavoidable absence of the 
President of the Association, Mr. Edgar Houghton, the 
Chair was taken by Mr. W. R. Tattersall, Chairman of 
the Representative Board. 

Mr. W. STAMFORD BRITTAN, Chairman of the Com- 
mittee of Management of the Fund, in presenting the 
Committee’s Seventy-first Annual Report, expressed 
his thanks to Mr. John Sturrock, the Honorary 
Treasurer, and Mr. C. S. Henderson, the Honorary 
Secretary, for the help and guidance which they had 
given to him in the year under review, which was his 
first year as Chairman. He also thanked Mr. Donald, 
the Association’s Accountant, for the help that he 
had given to the Committee. 

The Committee was very grateful to the Dentists’ 
Provident Society for its special donation of 200 
guineas, to the Medical Insurance Agency for 
its subscription of £250 under Deed of Covenant. 
and to the Branches whose contributions were 
mentioned in the Report. He hoped that the statement 
of what those Branches had done would stimulate 
other Branches to emulate their generosity. He moved 
the adoption of the report which was seconded by 
Mr. J. J. Lucraft and unanimously adopted. 

The Hon. TREASURER, in presenting the Statement 
of Accounts for the year ended December 31, 1952. 
said that the income of the Waste Amalgam Fund, 
the Frank Weaver Fund, the John Ackery Memorial 
Fund and the Preedy Bequest was now being used 
for the general purposes of the Benevolent Fund, 
instead of being added to the capital, as had pre- 
viously been the case. He thought that it might 
be advisable to make some changes in the fund’s 
investments, so, with the consent of the meeting, he 
proposed to discuss this matter with his stockbroker 
and put the result of that discussion before the Com- 
mittee of Management. 

He wished to express his thanks to Mr. Donald for 
all the work that he had done in connexion with the 
Fund’s accounts. 

On the motion of the Hon. TREASURER, seconded 
by Mr. A. C. Mack, the Report of the Hon. Treasurer 
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and the Statement of Accounts were unanimously 
adopted. 

The meeting then proceeded to the election of 
officers for the ensuing year, the following having been 
nominated by the committee were elected without 
opposition: Chairman, Mr. W. Stamford Brittan; Hon. 
‘Treasurer, Mr. John Sturrock; Hon. Secretary, Mr. 
C. S. Henderson. 

Mr. W. STAMFORD BRITTAN proposed that Mr. H. W. 
Breese be elected to fill a vacancy on the Committee 
of Management. 

Mr. F. E. HARRISON seconded the motion, which was 
supported by Mr. StyMouR ROBINSON and carried 
unanimously. 

On the motion of Mr. JoHN STURROCK, seconded by 
Mr. T. HinpLe, the Honorary Auditors—Miss W. M. 
Hunt, Mr. G. S. Loader and Mr. T. L. Winn—were 
re-elected. 

Mr. W. STAMFORD BRITTAN then moved, on behalf 
of the Committee of Management, that Mr. Claud 
Stacey be elected a Vice-President of the Benevolent 
Fund. Mr. Stacey, he said, had at one time been 
Honorary Secretary of the Fund and he was the 
originator of the Waste Amalgam Fund. He regularly 
attended the meetings of the Committee of Manage- 
ment and had done a great deal of work for the 
Benevolent Fund for many years. 

The motion was seconded by Miss B. H. Poor and 
was carried unanimously. 

The CHAIRMAN, in moving a vote of thanks to the 
officers and members of the Committee of Manage- 
ment, said that the committee held frequent meetings 
and gave very careful consideration to the many re- 
quests for help which it received. The Association as 
a whole was greatly indebted to this small band of 
enthusiasts. 

Only about 21 per cent of the members of the 
Association were contributors to the Fund, and he 
hoped that during the coming year an improvement 
would be made in this respect. He thought that the 
greatest hope of this improvement being achieved lay 
in efforts being made by the committee of Branches. 

The vote of thanks was accorded with acclamation. 

Mr. W. STAMFORD BRITTAN, in responding, congratu- 
lated the Organising Committee of the Annual Meeting 
on the arangements it had made for the sale of button- 
holes and sprays on behalf of the Benevolent Fund at 
the Branch Reception. He understood that this would 
probably result in a donation of £100 to the Fund. 
and he hoped that this example would be followed 
at future Annual Meetings. 

The meeting concluded with a vote of thanks to Mr. 
Tattersall for occupying the Chair. 


BENEVOLENT FUND 


The Honorary Treasurer (Mr. John Sturrock) gratefully acknow- 
ledges the receipt of the following: 
Donations 

East Lancashire and East Cheshire Branch (Proceeds of sale of 
Sprays and Buttonholes at Branch Reception held at the Annual 
General Meeting in Buxton), £100; Sale of books ‘“ A House in 
Hill Street,’ £1 Is.; Dr. Lilian Lindsay, £1; R. Y. Greenfield, 15s. 
M.N. Larkin (Sale of Jubilee Book), 5s. 
Legacy 
E. L. Davis, £100. 
In Memoriam Miss K. C. Smyth 

Mr. and Mrs. F. Jones, £2 2s. 
New Covenants 

G. T. Hutchinson, A. J. Jackson. 
Waste Amalgam 

M. Galinsky, H. M. Harris, Mr. and Mrs. D. Hayes, Messrs. 
M._N. Larkin and J. L. Gibson, W. Moss, Northern Counties Branch, 
J. Nutt, Park View Clinic (St. Leonards-on-Sea), H. N. Purdom, 
V. A. Williams. 
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Lead Foil 
M. Galinsky, H. N. Purdom. 
By the latest sale of waste amalgam a further sum of £77 I4s. 10d. 


has been realised making a total of £5,705 11s. 7d. Will members 
who have any considerable quantity of waste amalgam or lead foil 
kindly forward this to the Honorary Treasurer, 13, Hill Street, 
Berkeley Square, W.1, at their early convenience. 


P.D.O. Group Notes 


RECENT correspondence in this Journal indicates 
considerable differences of view about the number of 
patients which a school dentist can render dentally fit in 
any year. Figures can, of course, prove anything and 
certain other aspects need consideration. Before the war, 
the School Dental Service was known to be under- 
staffed despite the fact that dental health conciousness 
on the part of the public was low in many parts of the 
country. The School Dental Service in general was 
restricted to the former elementary schools, only a few 
Authorities extending their schemes to secondary schools. 
Maternity and Child Welfare schemes, permissive under 
the Act of 1918, were rudimentary in most instances. 

The Education Act 1944 brought secondary grammar 
and technical schools within the School Health Service 
and any school dentist knows that to secure dental 
fitness takes much longer for this group than for younger 
children. The N.H.S. Act requires Local Authorities to 
provide a priority scheme for expectant and nursing 
mothers and for children under school age but, save for a 
few exceptions, the results have not come up to expecta- 
tions. In addition, there has been a striking increase in 
the school population during the past few years. These 
facts alone conclusively prove that the School Dental 
Service has much wider and heavier responsibilities than 
before the war but the actual staff employed in 1952 was 
much the same as in 1938. The situation is even more 
serious because dental health conciousness in this country 
has advanced enormously since 1938 and parents are 
becoming more and more insistent on comprehensive 
dental care for their children. 

Considerable differences still exist, however, in various 
parts of the country and model establishments must take 
account of local conditions. In some places, a cursory 
attention to the deciduous dentition would rapidly pro- 
voke a local scandal, whereas in others, school dentists 
find difficulty in persuading parents towards conservative 
treatment for milk teeth. Some city schemes are able to 
place all responsibility for orthodontic treatment on a 
dental teaching hospital, whereas in others provision for 
this has to be made within the service. No one can 
expect newly qualified dentists to undertake the same 
responsibilities or achieve the same results as experienced 
school dentists. Local establishments, therefore, may 
well vary to some degree but there is no excuse for a 
habit that still persists in some quarters of fixing an 
establishment that has no relation to the School and 
M. & C.W. population concerned. For example, the 
P.D.O. Group Committee continues to receive informa- 
tion of the type that a local service has perhaps an 
establishment of only four dentists for 30,000 children 
without mention of the M. & C.W. potential. When 
information regarding staffing is sought, either by 
employing bodies or by the B.D.A., an erroneous impres- 
sion may therefore be gained that established vacancies 
are few in certain parts of the country. The wisest course 
with local schemes is to have a model establishment 
based on genuine requirements and possibly an actual 
establishment based on available premises or other limiting 
factors prevailing at a given time. When assessing 
requirements, the lack of experienced dentists, allied to 
the growing demand for complete dental fitness through- 
out childhood, will generally indicate more staff compared 
with population than applied before the war. 
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Correspondence 


Simple Arithmetic—The Average.—The average income, 
the average expenses—even the average dentist: what 
nonsense. But laws governing our working lives are 
made after discussions in terms like these. 

I know what my income is. I know what my expenses 
are and I know myself for a dentist. I know, too—being 
a dentist—just sufficient simple arithmetic to ** make” 
an average. 

If I add 48 to 52 I get 100 and if I divide by 2 I get 50. 
This figure that I have *“* made” they call the average of 
the first two figures. If I add 1 and 99 I get 100 and if I 
divide by 2, I get 50 again. I have ** made” again an 
average, the same one, for these two very different 
figures. 

Of what use is this average? Simple arithmetic gives 
no clue and books on much more complicated mathe- 
matics are too busy weaving their complications. No 
more than a hint is given in the most reputable of 
Statisticians’ text-books. The average is there called 
** A characteristic figure of a group.” 

The first group is 48 and 52, the second group is 1 and 
99. Both groups have the same * characteristic *’: what 
nonsense. 

Average incomes, soon we shall have average expenses 


and always there is implied average dentists. Let us 
look at some actual figures. 
172 dentists worked in one area in 1952-53. The 


gross takings in the National Health Service of this 
group of men were: 


For 43 of them less than £1,000 


35 » between £1,000 and £2,000 

43 £2,000 and £3,000 

28 £3,000 and £4,000 
£5,000 and £6,000 
6 £6,000 and £7,000 
& £7,000 and £8,000 
£9,000 and £10,000 


(To make this list from an official one only one adjust- 
ment has been made. Assistants have been accounted 
for by presuming that the takings of a practice were 
earned equally by all dentists in it.) 

The total for this group of dentists was £403,943 and 
the average—the** characteristic figure for gross takings 
was £2,348. For all but a few in the third line of the 
group, what nonsense. 

We do not have to stop there, Sir, but letters must be 
short and for the present I feel inclined to end provoca- 
tively by asking simply—simple arithmetic for simple 
people ?—O. P. Roserts, 27, Rodney Street, Liverpool, |, 


How Many School Dentists are Necessary ?—With 
reference to Mr. Hall’s letter on ** How Many School 
Dentists are Necessary ?” (B.D.J/., July 7, Supp., p. 3), I 
should like to point out that he has not allowed for 
sessions devoted to administration of anesthetics for 
colleagues. Also that the ideal to aim for is either to 
inspect or treat all children every six months.—C. E. 
Tuomas, The Oaks, Ashley Road, New Milton, Hants. 


CANDIDATES FOR MEMBERSHIP 


(W.S. ARBUCKLE, John Murray, B.D.S.Glasg., 47, Chanting- 
hall Road, Hamilton, Lanarkshire. 
Nominated by: W. M. Gibson, J. B. Masterton, 
D. G. Fisher. 
(N.C. ARMSTRONG, Keith, B.D.S.Durh., Heighley Rigg, 
Morpeth, Northumberland. 
Nominated by: Professor R. Bradlaw, Professor 


Boyes, Professor G. G., 


Tregarthen. 
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AUSTIN, George, 
Lanarkshire. 
Nominated by: 


B.D.S.Glasg., Kingarth, Bellshill, 
Professor J. Aitchison, W. M. 
Gibson, J. Campbell 
BAKER, George Philip John, L.D.S.Durh., 45! 
Road, Norton-on-Tees, Co. Durham. 
Nominated by: G. Baker, Professor R. 
Professor J. Boyes. 


» Norton 


Bradlaw, 


BLAIR, Victor, L.D.S.Belf., 46, Station Road, Port- 
stewart, Co. Derry, Northern Ireland. 
Nominated by: C. E. Chapman, J. A. Clarke, 


J. K. H. Benson. 
BOWLES, David Broan, L.D.S.Birm., 76, 
Avenue, Perry Barr, Birmingham, 22B. 
Nominated by: W. J. Bate, G. A. Lammie, H. E. 
Heighway. 
Cc AME RON, James Alastair Douglas, 
57, Clouston Street, Glasgow, N.W. 
Nominated by: Professor J. Aitchison, J 
T. C. White. 


Carmodale 


B.D.S Glasg., 


Campbell, 


CHAMBERS, Anthony, L.D.S.Glasg., 201, Lomond 
Road, ¢ Soatbridge, Lanarkshire. 
Nominated by: W. M. Gibson, J. G. Houston, 


T. C. White. 
CLARKE, Charles Derek, L.D.S.Durh., 10, Hodge Road, 
Wolkden, Manchester. 
Nominated by: Professor R. 
Boyes, 
‘Tregarthen. 
CLAYTON, Ralph Charles, L.D.S.Durh., Manor Heath, 
East Morton, Bingley, Yorkshire. 
Nominated by: Professor R. 
Boyes, 
‘Tregarthen. 
CLEGG, Joseph Nathaniel, L.D.S.Durh., 2 
Crescent, Jesmond, Newcastle-on-Tyne. 
Nominated by: Professor R. Bradlaw, Professor 
oyes, Professor G. G | 
‘Tregarthen. 
COULTHARD, Eric, B.D.S.Durh., 
Road, Saltburn, Yorkshire. 
Nominated by: Professor R. 
Boyes, 
Tregarthen. 
CRUTE, Sheila Mary (Miss), B.D.S.Durh., 26, Oakfield 
Road, Newcastle-on-Tyne, 33. 
Nominated by: Professor R. 


Bradlaw, Professor 
Professor G. G I 


Bradlaw, Professor 
Professor G. G l 


7, Rosebery 


Prenton, Marske 


Bradlaw, Profes 
Professor G. G 


Bradlaw, 


Professor 


Boyes, Professor G. G I 
Tregarthen. 
CUNNELL, Eric Townsend, B.D.S.Durh., ‘7, Benton 
Road, Newcastle-on-Tyne, 7. 
Nominated by: Professor R. Bradlaw, Professor 


Boyes, Professor G. G 


‘Tregarthen. 


DAVIDSON, Ian Farquhar, B.D.S.Glasg., 22, Park 
Road, Dalmuir, by Glasgow. 
Nominated by: Professor J. Aitchison, J. Ireland, 
J. Campbell. 
DAVIDSON, Isabel Alison, L.D.S.St.And., 6, Atholl 
Place, Perth. 
Nominated by: J. N. Anderson, J. M. Fairley, 
Professor A. D. Hitchin. 
DAVIES, John Goodrick, L.D.S.Eng., Starmer, London 
Road, Guildford, Surrey. 
Nominated by: A. D. Robinson, F. G. Davies, 
E. W. Gearey. 
DEAN, Ben Michael Brockhurst, B.D.S.Durh., 2, 
Ruswarp Lane, Whitby, Yorkshire. 
Nominated by: Professor R. Bradlaw, Professor 


Boyes, Professor G. G. T. 
‘Tregarthen. 
DE KEYZER, Maurice Ides, L.D.S.Manc., 4, 
Avenue, Manchester, 19. 
Nominated by: J. K. Holt, P. 
Cartledge. 
DUTHIE, Norman, L.D.S.St.And., 75, 
Place, Aberdeen. 
Nominated by: J. N. Anderson, S. D. Hatt, J. M. 
Fairley. 
EDWARDS, John Barry Wright, B.Ch.D.Leeds, Sainters 
House, Pontefract Road, Castleford, Yorkshire 
Nominated by: B. R. Townend, H. Marshall, F. H. 
Sanderson. 
EUNSON, Alexander Goodwin, 
Castlemilk Road, Glasgow, S.4. 
Nominated by: Professor J. Aitchison, J. ¢ 
Dougall, J. B. yg 
GILLARD, Bryan, L.D.S.St.And., 5, South Tay Street, 
Dundee, Angus. 
Nominated by: J. 


Bramley 
Saunsbury, D. H 


Bonnymuir 


B.D.S.Glasg., 557, 


Mac 


N. Anderson, Professor A. D. 


Hitchin, F. Jones. 
GOLLEDGE, Percy, B.D.S.Durh., 19, School Avenue, 
Cornforth Lane, Coxhoe, Co. Durham. 
Nominated by: Professor R. Bradlaw, Professor 
Boyes, Professor G. G. T. 


Tregarthen. 
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(N.C.) 


(W.S.) 


(E.C.) 


(W.L.) 


(M.) 


(W.S.) 


(W.S.) 


(W.S.) 


(C.C.) 


(N.S.) 


(E.M.) 


GRAY, Norman Mair, L.D.S.Glasg., Bishopton, G 
Road, Bearsden, near Glasgow. 
No mminated by: . N. Anderson, G. W. Pettigrew, 
rofessor A. D. Hitchin. 
HALESTRAP, Howard John, L.D.S.Eng., 25, 
Road, Sutton, Surrey. 
Nominated by: F. Tinsley, 


Cheam 
D. F. L. Cook, 


raser. 
HELLER, Josef, L.D.S.Durh., 16, Droitwich Road, 
Worcester. 
Nominated by: Professor R. Bradlaw, Professor 
Boyes, Professor G. G. T. 
‘Tregarthen. 


HELME, James Dudley Forshaw, L.D.S.Durh., The 
Limes, 110, Rushmere Road, Ipswich, Suffolk. 
Nominated by: Professor R. Bradlaw, 
J. Boyes, Professor G. 
‘Tregarthen. 
HUSBAND, Dudley Arthur, L.D.S.Durh., Kiagamina, 
Redcliffe Road, Swanage, Dorset. 


Professor 


Nominated by: Professor R. Bradlaw, Professor 
Boyes, Professor G. G. T. 
‘Tregarthen. 


HYMAN, Victor Barry, L.D.S.Manc., The Bungalow, 
2, Rock Street, Oldham, Lancs. 
Nominated by: J. K. Holt, P. Saunsbury, D. H. 


Cartledge. 
JACOBSON, Milton, L.D.S.Durh., 13, Grange Loan, 
Edinburgh, 
Nominated by: Professor R. Bradlaw, Professor 
Boyes, Professor G. G. T. 
‘Tregarthen. 


JAGERMANN, Kurt, B.D.S.Lond., L.D.S.Eng., 11, 
Vincent Court, London, N.W.4. 
Nominated by: H. Fader, J. F. Mordaunt, 
J. B. Gayes. 
LAVAL, Joseph Maxime Jean, L.D.S.Durh., 83, Jesmond 
Road, Newcastle-on-Tyne, 2. 


Nominated by: Professor R. Bradlaw, Professor 
Boyes, Professor G. 2 
‘Tregarthen. 


LEE, John Arthur, B.Ch.D.Leeds, 1, Carlton Street, 
Castleford, Yorkshire. 
Nominated by: M.R. Hollings, Professor T. Talmage 
Read, F. L. Southam 
LEWIS, Anthony Scourfield, B.D.S.Durh., 6, 
Road, Whitley Bay, Northumberland. 
Nominated by: Professor R. Bradlaw, Professor J. 
Boyes, Professor G. G. T. Tregarthen. 
LUNT, Dorothy Almar (Miss), B.D.S.Glasg., 42, Clare- 
mont, Alloa, Clackmannan. 
Nominated by: are J. Aitchison, T. C. White, 


Kings 


A. Gale. 
LYNCH, Patrick John, L.D.S.Durh., 51, St. Catherine’s, 
Lincoln. 
Nominated by: Professor R. Bradlaw, Professor 
Boyes, Professor G. G. T. 
‘Tregarthen. 
MCBURNIE, Robert Graham, L.D.S.Durh., 33, 


Bonnington Avenue, Great Crosby, Liverpool, 2. 
Nominated by: Professor R. Bradlaw, Professor 
J. Boyes, Professor G. 
‘Tregarthen. 
MCCAGIE, John Nelson Wilson, L.D.S.Edin., _—— 
Dental Hospital, Leicester Square, London, W.C.2 
Nominated by: D. Clarkson Webb, H. L. T. 5. 
Hardwick, Miss S. M. ‘Lindon. 
MACEWAN, Ian Stuart, B.D.S.Glasg., 58, Brownside 
Road, Cambuslang, Lanarkshire. 
Nominated by: Professor J. Aitchison, T. C. White, 
. Campbell. 
MCLUNDIE, Alastair Campbell, B.D.S.Glasg., Briar- 
field, ‘Tannock Drive, Milngavie, Dunbarton. 
Nominated by: Professor J. Aitchison, W. M. 
Gibson, J. Campbell. 
MCQUADE, Helen (Miss), B.D.S.Glasg., 260, Bell- 
houston Drive, Glasgow, S.W.2. 
Nominated by: Professor J. Aitchison, T. C. White, 
Thomson. 
MACINTOSH, George Preston, B.D.S.Glasg., Dental 
Clinic, Coalheath Lane, Shelfield, Walsall, Staffs. 


Nominated by: F. C. Winter, Miss D. E. Chater, 
F. S. Duck. 
MACKENZIE, Stanley William, L.D.S.St.And., 0%, Eton 


Street, Balgay, Dundee, Angus. 
Nominated by: J. N. Anderson, S. D. Hatt, J. M. 
Fairley. 
MARKS, Geoffrey Miles Younger, 
Sandown Road, Leicester. 
Nominated by: F. 
G. E. 


L.D.S.Eng., 11, 


Lawton, J. M. Mumford, 


Myers. 
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MARTIN, Douglas William, B. < S. Lpool, L.D.S.Eng., 
49, Menlove Avenue, Liverpool, | 
Nominated by: H. W. Clothier, J. M. 
Mumford. 
MELVILLE, Frederick Carrol, L.D.S.Durh., 2%, 
Grosvenor Place, Jesmond, Newcastle-on-Tyne. 
Nominated by: Professor R. Bradlaw, Professor 
Boyes, Professor G. G. T. 
‘Tregarthen. 
MORTON, George Thomas, B.D.S.Glasg., 290, Main 
Street, Bellshill, Lanarkshire. 
Nominated by: Professor J Aitchison, J. Ireland, 
J. Campbell. 
PALMER, Charles Barras, L.D.S.Eng., 44, Kingston 
Road, New Malden, Surrey. 


Nominated by: G. Thomas, C. W. F. Thomas, 
J. Hoveshaw. 
PATEL, Persotem Gopal, B.D.S.Durh., 47, Lovaine 
Place, Newcastle-on-T yne. 
Nominated by: Professor R. Bradlaw, Professor 
Boyes, Professor G. G. 
Tregarthen. 


PATTE, Jacques Roger Etienne, L.D.S.Durh., 71, Cedar 
Road, Fenham, Newcastle-on-Tyne. 
Nominated by: Professor R. Bradlaw, 
Boyes, Professor G. 
Tregarthen. 
PENMAN, Alexander Terras, L.D.S.Eng., L.D.S.Leeds, 
Lyons, East Street, Tonbridge, Kent. 
Nominated by: J. N. Dresner, J. Penman, F. A. 
Gresham. 
ROBINSON, Sheila Marie (Miss), B.D.S.Durh., School 
House, Bubwith, Near Selby, East Yorkshire. 


Professor 


Nominated by: Professor R. Bradlaw, Professor 
J. Boyes, Professor G. G. 
Tregarthen. 


SIMPSON, Edward Whiteside, B.D.S.Glasg., 15, 
Vancouver Road, Glasgow, W.4. 
Nominated by: Professor J. Aitchison, W. M. 
Gibson, E. W. Simpson. 


STEINHAUER, B.D.S.Durh., 97, Wellesley 

Court, London, W 9. 
Nominated by: Professor R. Bradlaw, Professor 
Boyes, Professor G. G. T 


‘Tregarthen. 
STOKES, Douglas Arthur (Captain, Royal Army Dental 


Corps), B.D.S.Birm., 714 Army Dental Centre, 
H.Q.N.A.G., B.A.O.R.I. 
Nominated by: J. M. Coutts, J. L. Hardwick, 
. E. Heighway. 


Silva (Miss), L.D.S.Eng., T. R. Haggarty, 
» Bruce Grove, London, N.17. 
Ni ominated by: A. S. Moore, P. 

Clarke. 
TILT, Noel Christopher, L.D.S.Birm., Oakfield, Station 
Road, New Milton, Hants. 
Nominated by: I >. Hardwick, J. Wright, R. J. 
mit 


A. Trotter, R. E. 


(B.B.O.) TREWEEKE, Frederick John Michael Boaden, L.D.S. 


(S.C.) 


(N.C.) 


(E.L.) 


(M.H.) 


rist., 1, Alfred Street, Oxford. 
Nominated by: H. S. M. Crabb, A. O. Chick, I. L. 
Busbridge. 
WADE, Geoffrey Ernest, L.D.S.Eng., 
Road, Hove, Sussex. 
Nominated by: Professor W. E. 
Wade, R. D. Pett. 
WILMOT, George, B.D.S.Durh., 11, Deanham Gardens, 
Newcastle-on-Tyne, 5. 


2, Brunswick 


Herbert, A. E. 


Nominated by: Professor R. Bradlaw, Professor 
Boyes, Professor G. G. T 
Tregarthen. 


WOOD, Norman Antony, B.D.S.Manc., The Moorings, 
Astley Road, Stalybridge. 
Nominated by: C. Cooke, N. Wood, J. K. Holt. 


WOODS, Anthony Ernest, L.D.S.Eng., 206, Kenton 
Road, Harrow, Middlesex. 
Nominated by: D. A. Greensted, J. A. Hudson, 


R. G. Swiss. 


FORTHCOMING MEETINGS AT HEADQUARTERS 
August 10 Co-opted members Sub-Committee of 


August 14 


” 


15 Council ... 


the Child Dental Health Sub-Cttee. 2.30 p.m. 
(Birmingham 
University 
P.R.I. Sub-Committee 9.30 a.m. 
14. Articles Sub-Committee 9,30 a.m. 
14. Policy Sub-Committee 2.00 p.m. 


0.30 a.m. 
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Loca! application of sulphonamides or penicillin leads 
to a much higher concentration at the site of the 
infection than can be obtained by systemic adminis- 
tration. It is, therefore, the method of choice for the 
treatment of infections which are directly accessible, 
as are most infections of the oral cavity. 


Penicillin Dental Cones —M&B, designed for con- 
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LOCAL ATTACh.... 


PENICILLIN DENTAL CONES — M&B 


venient handling and use, are recommended to pro- 
mote healthy healing of the socket in those cases 
where the development of an infection after extrac- 
tion appears likely. 


These dental cones may be 
inserted entire or, if necessary, crushed into a paste 
with water or oil of cloves, and retained in the cavity 
by a waterproof dressing. 


supplied in containers of 10 and I00 cones (each cone contains penicillin 1,000 1.U., sulphathiazole gr. 4 and 


sulphanilamide gr. 4). 


Dental surgeons are requested to place their orders for M&B Dental Products through their usual denta! depot 


or pharmacist. 


manufactured by 


DISTRIBUTORS: PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD * DAGENHAM 


Face last matter 


MAY & BAKER LTD 


! In case of difficulty order direct from us, enclosing name and address of supplier through whom 
you wish the account to be passed. Please do not send us payment. 


MA653 
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4) 
The 
NON-BLEACHING ACRYLIC TOOTH 
Manufactured by Sole Agents for Great Britain 
ORAL PLASTICS LTD. Aik HAWLEY & YATES 
The Acrylic Teeth Specialists (DENTAL DEPOT) LTD., 
LYTHAM ST. ANNES, Paar 38 SNOW HILL, 
LANCASHIRE BIRMINGHAM, 4. 


3 
os 
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A section of the. 
““Sodeco” range 


of Handpieces, 
Amalgam Carriers, 
etc., including the 
famous “*Autoclic”’ 
Handpiece. 
Swiss Manufacture. 


For further information contact 


your dealer or write to :- 


Henry Courtin and Sons | 
Limited | 


109 Jermyn St., London, S.W.1 


Telephone: WHitehall 7752 | 


MEDICATED DENTAL PASTE 


Samples Available 


BAILLY LIMITED, LONDON 
Sole Concessionaires 


BENGUE & CO. LTD. 
MOUNT PLEASANT, ALPERTON, WEMBLEY 


Z LAA 
A 


The Agency is able to obtain the best terms for 
A CLASSES OF INSURANCE 
LIFE - SICKNESS - MOTOR 
HOUSEHOLD EDUCATION 

and give Special LOAN facilities for the purchase of 

HOUSES - EQUIPMENT : CARS and 
APPROVED DENTAL PRACTICES 
Unbiased Advice — Direct Saving — Al! Surplus to 
Medical and Dental Charities 


MEDICAL INSURANCE AGENCY LIMITED 


Chief Office: 

B.M.A. HOUSE, TAVISTOCK SQUARE, LONDON, W.C.! 
Chairman: JAMES FENTON, C.B.E., M.D., M.R.C.P., D.P.H 
General Manager: A, N, DIXON, A,C.1.1. 
Hon. Secretary: HENRY ROBINSON, M.D., D.L 
Offices also at LEEDS, 20/21 Norwich Union Bidgs., City Sq 

MANCHESTER, 33 Cross Street. 

BIRMINGHAM, 154 Gr. Charles St. 

CARDIFF, 195 Newport Road. 

NEWCASTLE, I6 Saville Row. 
SCOTTISH OFFICE: 6 Drumsheugh Gardens, EDINBURGH 

and at 234 St. Vincent St., GLASGOW. 


| Courtiné Sons | 
| = | | 7 
| | 
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S. S. WHITE CASTING GOLDS are formulated 
scientifically to meet specific dental requirements 
with maximum efficiency... 


and they will cover all your casting needs 


SOFT INLAYS 


These grades will ive 


maximum satisfaction when 


employed as recommended: 


INLAY GOLDS 


Extra Soft 940 - Occlusal and gingival inlays subject to 
slight stress. 
Soft 900 - Inlays subject to moderate occlusal 
stress. 
Medium Hard 820 - Inlays, pontics, crowns and posterior | 
MEDIUM abutments. | 
HARD INLAYS Hard 860 - For inlays, thin three-quarter crowns, 


pontics and anterior abutments. 


ALL-PURPOSE ” GOLDS 


Hard 760 - For inlays, thin three-quarter crowns, 1 
pontics, anterior abutments and small 

partials. 

Hard 17 - — For partial and full dentures. | 
All types of clasps, bars and partial den- 

tures. These alloys are often con- 

White sidered as ‘‘ all-purpose’ alloys and are | 

Metalba used for inlays, crowns, abutments, 

Extra Hard Palladium 500 and bridges when margins need not 


be burnished. 


HARD INLAYS 


> 


oe 


COMPANY OF GT. BRITAIN LTD. 
126 Great Portland St., London, W.! 


and at MANCHESTER and LIVERPOOL 


| Ww . | 
THE (HAW | 
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Combined 


WITH AUTOMATIC CUT-OUT 


Space saving. 

Roomy cabinet, cream finish 

fitted with two shelves. 

Footpedal action lifting lid 

and tray simultaneously. 

Automatic cut-out and 

pilot light. 

Three heat switch for preferential heat control. 
Draw off tap. 


Overall size 36” x 18” x 12” 
Boiler size 11” x 53x 4” 


SURGICAL EQUIPMENT SUPPLIES 


WESTFIELDS ROAD, LONDON ,W. 
Particulars from your local dealer 


T.A. 302¢) 


Available only to Members of the 
British Dental Association 


Agreements 


The Council of the Association has had prepared 
for the use of Members—by the Solicitors to the 
Association and by Counsel—useful draft agree- 
ments for partners and assistantships and these 
may be obtained on application to the 
Secretary. In addition, members are reminded 
that draft agreements for pupils and apprentices 
have been available at Headquarters for some years. 


The charges for the respective agreements 
are as follows : 


PARTNERSHIP AGREEMENT... 2/6 
ASSISTANTSHIP 2/6 
PUPILAGE 2/- 
APPRENTICESHIP FREE 
SALE OF A DENTAL PRACTICE _ ... 2/6 
SALE OF A DENTAL PRACTICE BY A 
DECEASED PRACTITIONER'S REP- 
RESENTATIVE 2/6 
ASSISTANTSHIP AGREEMENT PRO- 
VIDING AN OPTION FOR SUBSE- 
QUENT PARTNERSHIP 2/6 


Please forward cheque with application for 
Agreements 


BRITISH DENTAL ASSOCIATION 
13, HILL ST., BERKELEY SQUARE, LONDON, W.| 


THE SCIENTIFIC METAL 
COMPANY 


announces 


A SPECIAL OFFER 


We paid the highest prices before 
Now paying even more. 


NOW 16’- per Ib. 


WASTE DENTAL AMALGAM 


PLEASE NOTE WE ALSO PAY THE HIGHEST PRICES 
FOR SCRAP PLATINUM, GOLD, WASTE MERCURY, ETC, 


Send registered without delay: cash or 
cheque by return. 
THE SCIENTIFIC METAL CO. 
50 OLD BROMPTON ROAD, 
S.W.7. 


Telephone : KNightsbridge 2534 
MARTINS, LOMBARD STREET 


Bankers : 


| 
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: 
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For 
PARTIAL DENTURES 


specify 


CHROME COBALT 


GREATER ACCURACY 


insist on 


MICROTEC PROCESS 


J. L. JACOBS (woenTAL LABORATORIES) Led. 
29, ELTHORNE ROAD, N.19. | ARChway 5595 


THE CHAS. H. PHILLIPS 
CHEMICAL CO. LTD., 
1, WARPLE WAY, 
LONDON, W.3 
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AND CUT YOUR CAVITIES IN HALF THE TIME 


4/- per doz. Plain Obtainable from 
so your local Supplier or 


| the Sole Distributors 
| DENTAL INSTRUMENTS & ACCESSORIES LTD. 


MORLEY HOUSE - 320 REGENT ST. LONDON - W.! 
Telephone: LANgham 3879 


ONE dentifrice 


CLEANS TEETH THOROUGHLY 


Phillips’ Dental Magnesia is made to a 
balanced formula. Its regular use keeps 
the teeth scrupulously clean and en- 
courages a healthy condition of the 
oral tissues. 


COMBATS MOUTH ACIDITY 


Phillips’ Dental Magnesia is the only 
toothpaste containing * ‘Milk of Mag- 
nesia,’ which is recognized by the pro- 
fession as the most effective medium 
for controlling oral acidity. 


* Milk of Maanesia’ is the trade mark of Phillips’ preparation of magnesia 


| 
| TE * 
TWO defences 
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The 
RINGS WAY 


Dental X Kay 
uttit 


efficient, but 
attractive too; the 
“Kingsway” Outfit is 
available in a 
colour to match 
your other 
equipment 


Each time you take a radiograph with a “Kingsway” Dental X-Ray 


Outfit, the wisdom of your choice is confirmed. The results 


always fulfil your best expectations, and you will take pride and 


pleasure in the well-engineered, precision movements of the apparatus. 


The world-wide success of the ‘“* Kingsway ” Outfit endorses our 

belief that it is the best dental X-Ray unit available at any price .. . 

vet its cost is surprisingly low thanks to the economies brought about 
by large scale manufacture. 

To-day’s patients have faith in X-Rays, and rightly so; ask us for 

details of the “ Kingsway” Outfit. Extended payments now make 


purchase easy. 


WATSON & SONS (Electro-Medical) LTD. 
Makers of Dental X-Ray Apparatus since 1921 


EAST LANE, NORTH WEMBLEY, MIDDX. Tel. ARNold 6215 
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FACTS 
for 


Alston Tungsten Carbide Burs are precision made to a practicable ideal .. . 
to be the most efficient dental burs with unusually long operational life. 
Clinical experience has revealed the superiority of these burs over any 
similar dental instruments. 

The use of high-grade tungsten carbide, specially selected for hardness, 
ensures that Alston Burs, used as instructed, provide enduring and efficient 
service and save the costly practice of daily discarding numerous steel burs. 
One Alston Bur outlasts thirty steel burs. 

Alston Tungsten Carbide Burs are economical in many ways. The use of 
diamond instruments for initial penetration of the enamel is entirely eliminated. 
Chair time is reduced because cavities are cut three times faster than when 
using steel burs. Less frictional heat is created and less pain imparted to 
the patient. 

You will enjoy using the All-British Alston Tungsten Carbide Burs because 
of the cutting efficiency they give and the cutting in costs they make. 
Available in all the standard shapes and sizes. 


ALSTON Tungsten Burs 


c the finest cutting instruments yet made 


THE DENTAL MANUFACTURING CO. LTD. 


BROCK HOUSE. 97 GREAT PORTLAND ST. LONDON W.I 


| 
Ze Z 
ZA 
ty Z =) 
‘ 


August 4, 1953 BRITISH DENTAL JOURNAL 


YOU Cuilding 
the FUTURE ? 


“Megallium” has proved itself to be the ideal 
‘Private Practice Builder’. It has qualities 
making for comfort and enduring satisfaction which have only 
to be explained to the patient to predispose him in its favour. 


Consider these outstanding facts about Megallium : 


A Megallium denture has an esthetic, jewel-like beauty—but, 
more than this, it has a strength out of all proportion to its 
bulk, signifying fine oral performance. 


MEGALLIUM 


Registered Trode Mark U.K. N° 694373, 


The wonderful lightness of a Megallium denture lessens denture 
consciousness and renders it easier to speak in a perfectly 
natural manner. 


Diamond-hard brilliance enables a Megallium denture to retain 

indefinitely a perpetually new finish which does not dull, 

tarnish, or roughen with use. 

* * Viscoform 

The accuracy of the Megallium Casting Technique gives a Tn Met Plastic Patterns, 

corresponding accuracy of fit which, allied to the Attenborough : 

system of design and construction, assures complete and lasting “a an tt 
comfort. 

oratories, give 

that finish to our dentures 


which is a pleasure to bchold. 


manufactured in 


}p 
) ae 
C.cL.E.ATTENBOROUGH | 
DENTAL MECHANICS & DENTAL BRUSH MANUFACTURERS 
VISCOSA HOUSE - GEORGE STREET: NOTTINGHAM = 
Telephone. NOTTINGHAM 40374 Telegrams. LATERAL. NOTTINGHAM 
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The edentulous patient... 


lr IS, of course, inevitable that with multiple 
extractions the patient is deprived of the 
power of mastication. Though the loss is 


only temporary until the fitting of new 


dentures, the interim period can be ex- 
tremely troublesome to the stomach. For 
the food in unusually large pieces and unmixed with saliva can cause severe irritation, 
which the stomach endeavours to counteract by secreting more gastric juices, thus 
increasing the state of acidity. The painful circle can be broken, firstly if the food is 
cut up as small as possible, and secondly by providing the stomach with the protection 
of an antacid and sedative such as BISODOL Powder. 


BiSODOL Powder contains bismuth, magnesia and sodium bicarbonate as a very fine powder. It 


is fortified with diastase to aid the digestion of starch, and pleasantly flavoured with peppermint. 


BiSoDol 


Trade Mark 


INTERNATIONAL CHEMICAL COMPANY LIMITED + CHENIES STREET * W.C.1 


| Not only have you an Acrylic material 
of outstanding advantages in Thermolite 


| or Supearl, but you have such a wide 
choice of colour range. 


AND NOW 
| YOU HAVE THE NEW T.T. SHADE IN 


Ask your traveller to show you a colour plaque 


-R. LORD & CO. LTD. BLACKBURN 


| 
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Saves space 
and expense 


The Devanest 
portable apparatus 
for Gas/Oxygen anes- 
thesia on the intermittent 

principle is designed for dental sur- 

geries where space is limited. Mounted 

on the wall by a retractable bracket, it can 
be operated by cylinders situated either in the 
surgery or in the next room, or by pipeline from 

larger cylinders installed elsewhere. The apparatus is 
enclosed in a small stove-enamelled case (9° x 7’ x 11”), 
fitted with pressure and mixture controls, and indicating dial. 


There is an emergency oxygen push-button on the top panel. Compact ee 
F and easy to operate, the Devanest gives a similar service to the Walton Ly 
apparatus, but at a much lower cost. Details on request. SE 


THE BRITISH OXYGEN CO. LTD 


MEDICAL DIVISION 


GREAT WEST ROAD, BRENTFORD, MIDDLESEX 


| 


This illus- 

tration shows the 

set of six knives made after 

the design of Dr. Fish. The 
angling of the blades and their 
slender proportions make them 
especially useful for work- 
ing in the less accessible 
regions of the mouth. 

Our other gingivec- 

tomy knives include 

the set of six Stone’s 

pattern and the 

Universal 

Knife de- 

signed by 

Mr.G.C. 

Blake. 


For Quality 
INSTRUMENTS 


AN ‘AMALGAMATED DENTAL’ PRODUCT 
Trade Distribution ; Amalgamated Dental 
Trade Distributors, Ltd., London, W.1 


Published by the British Dental Association at 13, Hill Street, Berkeley Square, London, W.1, and Printed in England 
by Staples Printers Limited at their Great Titchfield Street, London, establishment. 
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